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Preface

In the past decade, U.S. military families have experienced increased deployment tempo as
U.S. soldiers, sailors, airmen, and marines have been deployed to hostile territory for extended
and repeated durations. Therefore, policymakers and U.S. Department of Defense (DoD) lead-
ership have placed an emphasis on family readiness for deployment and other military-related
stressors. However, family readiness is not a well-understood construct.

In March 2009, the U.S. Army Surgeon General asked the RAND Corporation to design
and conduct a longitudinal study of Army families to examine family readiness. The study
would survey families at frequent intervals throughout a complete deployment cycle—that is,
before a service member deploys (sometimes months before), during the actual deployment,
and after the service member returns (possibly a year or more after he or she has redeployed).
It would assess outcomes over time, including the following:

* the emotional, behavioral, and physical health of family members

* the quality of marital and parental relationships

* child well-being (e.g., school performance, social development)

* career outcomes (e.g., attitudes toward military service, retention intentions)
* family financial well-being.

In August 2009, the Defense Centers of Excellence for Psychological Health and Trau-
matic Brain Injury (DCoE) asked RAND to expand the study to include the other services:
Navy, Air Force, and Marine Corps. This combined effort, called the Deployment Life Study,
uses a single design and the same survey instruments (modified only slightly to make them
service and component appropriate), thus allowing for potential comparisons across services
and components (active and reserve).

Broadly, the Deployment Life Study is designed to address several policy questions. First,
how are deployments associated with family well-being and overall functioning? Second, what
family- and individual-level factors can account for both positive and negative adaptation to
deployment (i.e., what constitutes family readiness)? And third, what policies and programs
can DoD develop to help families navigate the stress associated with deployment?

This report details the theoretical model that informed the design of the Deployment Life
Study, the content of the baseline assessment, the design and procedures associated with data
collection, and sampling and recruiting procedures and provides a brief description of the base-
line sample of military families. This report will be of interest to policy and program ofhicials
working on issues related to deployment cycle support and military family programming. The
report may also be of interest to other researchers working on similar topics.
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Summary

This report outlines the background, rationale, and methods of the Deployment Life Study;
describes the baseline sample included in the study; and provides a context for future analy-
ses using study data. The Deployment Life Study was motivated by a keen interest in military
families on the part of U.S. policymakers and researchers. Specifically, recent attention by the
U.S. Department of Defense (DoD) has focused on family readiness. When service members
and their families are prepared for deployments, they should, in principle, be better equipped
than other service members and families to maintain family cohesion and well-being across the
deployment cycle. Yet exactly what it means for a military family to be “ready”—what ready
families look like, what resources they use, what can help identify vulnerable families—is not
well understood.

To address these questions, the Deployment Life Study is following 2,724 military fami-
lies, including families from the Army, Air Force, Navy, and Marine Corps, both active and
reserve, over a three-year period. The intent is to capture aspects of these families before deploy-
ment, during deployment, and after deployment. Interviews, either by Internet or by phone,
occur every four months. Up to three household members are interviewed at each wave of
data collection—the service member, the spouse of the service member, and a study child (if
available). This survey design will collect an unprecedented amount of information about what
military families look like and how they handle the challenges of military life, and deploy-
ments in particular.

Some generalities about the baseline sample of military families in the Deployment Life
Study can be made. For example, the majority of service members in the Deployment Life Study
sample are male and married to civilian wives. Most are in first marriages and have young chil-
dren. Service members have an average of ten years of service. Thus, most (more than three-
quarters) had experienced at least one prior deployment as of the baseline assessment. In general,
according to studies of their civilian peers, levels of predeployment vulnerability in these families
are low, as evidenced by the positively skewed distribution of known risk factors. At the time of
the baseline survey, less than 10 percent of service members and spouses reported any incidence
of several well-established vulnerability factors, e.g., marital conflict and violence, low-quality
family environment, risky behaviors, drug and alcohol use, mental health problems. Nonethe-
less, the sample includes substantial variability across all of these variables, and that variability,
along with changes that these families experience over time and over the deployment cycle, will
provide the basis for future analyses.

Several strengths of the Deployment Life Study make it uniquely well suited to support
future research on the antecedents, correlates, and consequences of family readiness among
military families. First, the study design is prospective. Whereas most existing studies of mili-

xi
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tary families rely on families to report on their experiences with deployment retrospectively,
the Deployment Life Study assesses families before a deployment and then at multiple times
during and after the deployment. The ability to compare postdeployment outcomes with a pre-
deployment baseline is critical for disentangling the actual impact of a deployment from the
impact of conditions or characteristics that may have existed before the deployment. That is,
the prospective design supports precise estimates of the association between deployment and
health and well-being outcomes among military families, controlling for preexisting condi-
tions (that is, conditions existing before deployment).

Second, the Deployment Life Study is collecting data from multiple family members
within the same families: not only service members but also their spouses and, in some cases,
their children. Multi-informant studies offer a window into the role of agreement or disagree-
ment within families, superior estimates of family cohesion, and the ability to correct for indi-
vidual self-report biases when describing family outcomes.

Third, whereas many existing studies of military families focus on a narrow set of vari-
ables, the assessment strategy of the Deployment Life Study draws on a conceptual frame-
work incorporating a wide range of domains, including demographic and personal history,
military experiences, family and household composition, marital and parenting relationships,
health and well-being, use of services, and adaptive and coping processes. Gathering data on
all of these domains will allow analyses to describe the spread of deployment effects across
domains, the sequence of deployment effects across domains, and the moderators and media-
tors of deployment effects on each family member.

Despite these many strengths, some limitations of the study should be noted. First, given
difficulties with sampling, it could be that those families that could not be reached are, in
some important way, unlike those families that did complete the baseline survey. Second, as
with any survey that touches on sensitive topics (e.g., drug and alcohol use, mental health), we
cannot be certain that respondents are always completely truthful. Third, our ability to make
truly causal inferences about the effect of deployment on military families may be limited
inasmuch as the survey cannot, and does not purport to, measure every possible cause for the
observed outcomes. And fourth, like in every longitudinal study, sample attrition will occur
that cannot be predicted by any characteristic (or set of characteristics) of families.

Many methodology and statistical techniques exist to address these limitations and will
be used in future analyses that explore associations between the outcomes of interest and
deployment.
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CHAPTER ONE
Introduction

[Wlhat I want and all my days I pine for is to go back to my house and see my day of
homecoming. And if some god batters me far out on the wine-blue water, I will endure it,
keeping a stubborn spirit inside me, for already I have suffered much and done much hard
work on the waves and in the fighting. So let this adventure follow.

—Homer, 7he Odyssey of Homer, Richmond Lattimore, trans., Book 5, lines 219-224

Of the many demands that military life imposes on service members and their families, deploy-
ments are perhaps the most stressful. When service members are required to leave their homes
for extended periods, they and their spouses and children must adapt to new roles and respon-
sibilities, even as they miss the daily support and connection that most people expect from
family life. The demands do not end when the service member returns home. Deployments to
theaters of operations pose additional challenges for military families. Experiences in battle can
leave visible and invisible wounds that make reintegration to family life as much of an adjust-
ment as being away (Tanielian and Jaycox, 2008). For thousands of years, military history and
literature have recognized the challenges of departure, separation, and return. The enduring
response to Homer’s Odlyssey, for example, speaks to the timelessness of a warrior’s struggles to
return to his wife and son after years away. In the modern era, sociologist Reuben Hill docu-
mented the difficulties some veterans faced reconnecting to their families after returning from
World War I (Hill, 1949). Across time, the aspirations of warriors and their families have
not changed much. In survey after survey, service members and their spouses continue to rate
deployments as the single most stressful aspect of military life (Rosen and Durand, 2000).!
Since 2001, more than 2.5 million service members have been deployed to support Oper-
ation Iragi Freedom (OIF), Operation Enduring Freedom (OEF), and Operation New Dawn
(OND). These deployments have been longer and more frequent, with shorter rest periods
between deployments, than deployments in previous conflicts over the past several decades
(Belasco, 2007; Bruner, 2006; Serafino, 2003). Furthermore, deployed troops are surviving
wounds at higher rates than ever before, resulting in more service members returning home
with injuries and exposure to trauma (Sollinger, Fisher, and Metscher, 2008). As the conse-
quences of these experiences began to emerge, the mainstream media started to pay attention.

1 At the same time, for many military families, deployment has positive aspects (Hosek, Kavanagh, and Miller, 2006).

Many service members look forward to deployment and see it as the realization of why they joined the military in the first
place. Combat pay and other financial incentives can increase family financial well-being, especially among reservists (see
Hosek, 2011). And some studies have found that deployment actually increases retention (see Hosek, 2011). Thus, despite
the fact that deployment is the most frequently cited stressor among military families, it is important not to overlook the
benefits it may also convey.
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Current military leaders recognize that the military is a community of families and have
been developing policies accordingly. For example, during the wars of the past decade, the
military began to devote substantial efforts to support the families of service members (Rost-
ker, 2006). Today, the majority of service members are married (Karney and Crown, 2007),
and service members marry at higher rates than comparable civilians (Karney, Loughran, and
Pollard, 2012). In this new context, the military provides health care and other services for
more people out of uniform than in uniform (Hosek, Kavanagh, and Miller, 2006), including
spouses and children. In an era of increased operational tempo, service members are subjected
to the conflicting demands of their military and family commitments, which require loyalty,
time, effort, and sacrifice (Segal, 1986). To alleviate this pressure and to support families, every
service of the military has developed family resource centers (O’Keefe, Eyre, and Smith, 1984;
Rubin and Harvie, 2012), and several programs address the challenges faced by families expe-
riencing deployment in particular (e.g., the Yellow Ribbon Reintegration Program). Budgets
for programs to support the health and well-being of service members and their families have
never been higher. Nevertheless, in an environment of strained resources, assessment of which
programs are most effective has become a key part of the discourse.

The explicit goal of these support efforts is to promote family readiness. The military
invokes family readiness to recognize that the success of military operations abroad depends
not only on the preparation of service members but also on the preparation of their families
(Burnam et al., 1992; Schumm, Bell, and Resnick, 2001; Rosen and Durand, 2000). Families
that have been prepared successfully (i.e., those that have high family readiness) presumably
weather the stresses of deployment more successfully than families that are less prepared (i.e.,
those that have low family readiness). Thus, assessments of family readiness, prior to deploy-
ments, can play a role in allocating resources for families most likely to need them.

Yet, despite the centrality of family readiness as a rationale for deployment-related ser-
vices, to date, the definition of the concept has been described in only the most-abstract terms.
For example, the Marine Corps, per Marine Corps Order (MCO) 1754.9A (Commandant
of the Marine Corps, 2012, p. 3), defines ready families as those that are “equipped with the
knowledge and skills necessary to successfully meet the challenges of the military life.” The
specific skills and tools that serve these functions, however, have not been specified. Perhaps as
a consequence of this general vagueness, spouses and service members report different defini-
tions of readiness, ranging from emotional readiness to having their legal and financial docu-
ments in order (Werber et al., 2008).

In 2012, the U.S. Department of Defense (DoD) released DoD Instruction
(DoDI) 1342.22, which defines family readiness as “the state of being prepared to effectively
navigate the challenges of daily living experienced in the unique context of military service”
(Under Secretary of Defense for Personnel and Readiness, 2012). Further, the DoDI states
that ready families are knowledgeable about the potential challenges they may face, equipped
with the skills to competently function in the face of such challenges, aware of the support-
ive resources available to them, and make use of the skills and supports in managing such
challenges. Readiness, then, encompasses mobility and financial readiness, mobilization and
deployment readiness, and personal and family life readiness. However, DoDI 1342.22 still
does not precisely describe what specific knowledge and skills lead to family readiness, or what
supportive resources lead to family readiness.

The need for a more precise understanding of the sources of readiness in the face of
deployment has begun to be recognized. In the past several years, at least five congressional
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hearings (convened by the Senate Armed Services Committee, House Armed Services Com-
mittee, or the House Committee on Veterans’ Affairs) and more than 60 bills have addressed
the effects of deployment on military families. In 2009, the Institute of Medicine (IOM) was
asked by Congress (§1661 of the National Defense Authorization Act [NDAA] for Fiscal Year
[FY] 2008, Public Law 110-181, 2008) to undertake a review of the empirical evidence on
the physical, mental health, and other readjustment needs of military families containing a
member who had been deployed to OIF or OEF. Among the major findings of the report was
documentation of the relative paucity of data adequate to support evidence-based policy on
most issues of concern to OIF and OEF populations. Because the unique effects of deployment
on family functioning have yet to be documented rigorously, the characteristics of families
that are more or less successful at maintaining their functions across a deployment cycle are
unknown as well. The report committee made several recommendations, including funding
research on military families and deployments that addresses methodological and substantive
gaps in the existing literature and that assesses effects of deployment across multiple domains
(e.g., social and economic effects). Heeding this call, Congress has requested and required
longitudinal studies of the effects of deployment on service members and veterans (see U.S.
Senate, 2009; U.S. House of Representatives, 2009) and separate longitudinal studies of the
effects of deployment on children of military personnel and families (see IOM, 2010, as one
example).

The Deployment Life Study is designed to respond to these calls. The broad goal of the
study is to gather data to support a refined understanding of family readiness. Which fami-
lies are best able to withstand the strains of deployment, and what kinds of coping strategies
characterize these families? Which families are most vulnerable to the negative consequences
of deployment, and how might those families be targeted for extra support? The Deployment
Life Study examines these questions by interviewing married service members, their spouses,
and (when available) one child, at nine assessments spread across a three-year period, and across
all phases of a deployment cycle. Each interview includes instruments measuring a wide range
of variables relevant to understanding how the social, economic, and psychological well-being
of military families changes across the deployment cycle. As a consequence of this breadth,
the Deployment Life Study data set will ultimately be a resource for researchers from multiple
disciplines and, most importantly, will provide robust data with which to assess the association
between deployment and military family health and well-being. The specific aim of the cur-
rent report is to document the rationale and methods of the Deployment Life Study, providing
detail about the study design and measures and providing context for subsequent analyses.

Outline of This Report

The rest of this report is organized as follows. Chapter Two briefly reviews what we know
about the association between deployment and the health and well-being of military families.
The limitations of this research set the stage for the Deployment Life Study. Chapter Three
briefly presents the theoretical model that informed the design of the Deployment Life Study
and guided the content of the baseline assessment. Chapter Four presents the study approach,
including details of the Deployment Life Study design and procedures, as well as sampling and
recruitment. Chapter Five describes the constructs and instruments administered in the base-
line assessment. Chapter Six describes the baseline sample. Chapter Seven provides a brief sum-
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mary, discusses strengths and weakness of the Deployment Life Study, and offers a window
into next steps. Finally, several appendixes, available online at www.rand.org/pubs/research_
reports/RR209, provide copies of study documents, including the complete baseline assess-
ment interview for service members, spouses, and children.


http://www.rand.org/pubs/research_reports/RR209
http://www.rand.org/pubs/research_reports/RR209

CHAPTER TWO

What We Know About Deployment and Military Families

Throughout U.S. history, the effects of deploying to war zones have been documented in the
research literature, as well as in popular media. The effects of combat exposure on prior-era vet-
erans brought increased understanding of mental health problems, such as posttraumatic stress
disorder (PTSD). In addition, a large body of research has shown that having a family member
deployed can have negative impacts on military spouses and children, although the bulk of this
research has occurred in the past 20 years (for examples, see Flake et al., 2009; Jensen, Lewis,
and Xenakis, 1986; Murphey, Darling-Churchill, and Chrisler, 2011; Norwood, Fullerton,
and Hagen, 1996; Pincus et al., 2001; Segal, 1986; and Van Vranken et al., 1984). Although
the stress of military deployments on families has long been recognized, prior research docu-
menting the effects of deployment on the well-being of service members and their families
has often been limited to postdeployment assessments, one service at a time, and a narrow
set of health-related outcomes. These prior studies are important for setting the foundation
for family support programs, but they have not addressed the effects that the pace and tempo
of the current deployments can have on a range of family-related outcomes. As the pace and
tempo of deployment over the past decade have increased, however, so did interest in the con-
sequences of those sequential deployments for military families. This chapter briefly reviews
the emerging research on deployments to Iraq and Afghanistan and their association with the
health and well-being of service members, their spouses, and their children.

Deployment and Military Family Members

Deployment and Service Members

Deployments can threaten service members in two ways. Being separated from home can
strain relationships with spouses and children, and exposure to combat while deployed can
lead to physical injuries and trauma. To date, research on the effects of deployment for service
members has focused primarily on the latter threat.

With respect to their physical health, service members who have been deployed expe-
rience higher rates of illness and worse physical functioning than those who have not been
deployed, for several reasons. First, high numbers of military personnel have suffered physical
injuries, including traumatic brain injury (TBI) from exposure to improvised explosive devices
(IEDs) during deployments (Reger and Gahm, 2008). Second, some evidence suggests that,
regardless of their direct exposure to combat, service members who have experienced a deploy-
ment face more pain and worse physical functioning than service members who have not expe-
rienced a deployment (Kline et al., 2010). Recent data from the U.S. Department of Veterans
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Affairs have also shown that approximately 57 percent of the OEF and OIF veterans who visit
a Veterans Health Administration facility have a diagnosis of a musculoskeletal problem (U.S.
Department of Veterans Affairs, 2012). Third, the experience of deployment may also exacer-
bate risky behavior (e.g., participation in risky recreational activities, unprotected sex, illegal
drug use), especially among deployed personnel with a predeployment history of engaging in
such behavior (Thomsen et al., 2011). Fourth, deployed service members report an increased
use of alcohol and tobacco, increasing their long-term disease risk (I. Jacobson et al., 2008;
Smith et al., 2008).

Deployments have also been associated with negative consequences for service members’
mental health outcomes. Some of these negative consequences are a direct result of physi-
cal injuries received during deployment. For example, experiencing combat-related injuries,
such as TBI, can result in mood disorders and deficits in cognitive functioning (Vincent et
al., 2008). Even in the absence of physical injury, however, combat exposure can leave service
members vulnerable to developing PTSD and depression (Hoge, Castro, et al., 2004; Smith
et al., 2008; Polusny et al., 2011; Ramchand et al., 2010; Schell and Marshall, 2008) and has
been linked to higher rates of alcohol abuse as well (Thomas et al., 2010). Veterans who experi-
ence postdeployment mental health problems may also be at higher risk for other health-related
problems. For example, Boscarino (2006) found that combat veterans with PTSD had elevated
risks of cardiovascular mortality, external-cause mortality, and cancer mortality relative to
combat veterans without PTSD. Of greatest current concern, the increase in mental health
problems among deployed service members has been accompanied by a substantial increase in
suicide and rates of suicidal ideation in service members. In the 2012 Blue Star Families (BSF)
survey, for example, 9 percent of respondents reported knowing that the active-duty service
member in the family had contemplated suicide at some point (BSF, 2012). Suicide rates have
increased over time for service members, particularly within the Army in all settings, but are
highest among those currently deployed (Army Study to Assess Risk and Resilience in Service-
members [Army STARRS], 2012).

Generally, military deployment has a negative association with service member well-being
and other outcomes. However, there are two areas in which deployment has actually been
shown to have a positive impact, under certain circumstances, on earnings and military reten-
tion and promotion. First, deployments, with accompanying special and incentive pay (e.g.,
hazardous-duty pay), have been linked to an increase in earnings among the reserve compo-
nent (Loughran, Klerman, and Martin, 2006; Martorell, Klerman, and Loughran, 2008).
One possible explanation for an increase in earnings is that earnings collected while serving
in a combat zone, which are typically higher than nondeployed earnings, are not taxed. Other
research has found that enlistment in the military has a positive impact on later earnings, both
while service members are still in the military and after they enter the civilian labor market
(Loughran et al., 2011). Note that it is not clear how this earning effect is associated with
deployments, although deployments are clearly a part of military service. Second, some evi-
dence suggests that deployments are positively associated with retention, although these effects
vary by service, component, and type of deployment (e.g., length, hostile versus nonhostile)
(Fricker, Hosek, and Totten, 2003; Hosek and Martorell, 2009; Hosek and Miller, 2011).

Deployment and Spouses
Although the spouses of service members are not deployed themselves, their lives may be
affected by a service member’s deployment in at least three ways. First, their relationship to the
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service member may be strained by separation and anxiety and the resulting lack of contact for
extended periods. Second, the nondeployed spouse must, while the service member is absent,
take on additional responsibilities for household maintenance and often child care. Third, the
nondeployed spouse, having adjusted to the service member’s absence, must readjust upon the
service member’s return and frequently must cope with a partner who has suffered traumatic
experiences while deployed. To date, research has emphasized the latter two of these effects.

With respect to the additional strains on the nondeployed spouse during deployment,
multiple surveys confirm that spouses also experience deploymentrelated stress and that the
strain of deployment is associated with negative mental health outcomes for other members
of the family as well. For example, spouses whose partners are deployed report higher stress
levels than the spouses of nondeployed service members (de Burgh, 2008), with 17 percent
reporting seeking counseling for support during that time (BSF, 2012). A review of studies of
female military spouses found that spouses of deployed service members reported higher rates
of depression, anxiety disorders, sleep disorders, acute stress reaction, and adjustment disorders
than those of wives of nondeployed service members (de Burgh et al., 2011). When a service
member’s deployment is unexpectedly extended, spouses report increased feelings of loneli-
ness, anxiety, and depression, as well as declines in marital satisfaction (SteelFisher, Zaslavsky,
and Blendon, 2008; Verdeli et al., 2011). A recent study of Army spouses noted an increase in
mental health diagnoses and use of mental health services (Mansfield et al., 2010).

It might be expected that the stress of deployment would be relieved when the service
member returns, but the postdeployment reintegration period is associated with its own chal-
lenges for spouses (Lara-Cinisomo et al., 2012). Three percent of the respondents in the BSF
survey reported that the service member in the family had been diagnosed with TBI, and an
additional 11 percent reported a PTSD diagnosis (BSF, 2012). One-quarter of spouses felt
that their service members had displayed PTSD symptoms regardless of diagnosis, and 9 per-
cent reported that the service member in the family had contemplated suicide (BSF, 2012).
In instances in which service members reported more combat exposure, both partners scored
higher on stress (Allen and Meyer, 1990). Renshaw (2011) studied the effect of service mem-
bers’ PTSD on spouses and relationships and found that the more that service members dis-
played symptoms of PTSD, the more distress their spouses reported and the lower their marital
satisfaction.

Deployment and Children

The dramatic changes in family functioning that accompany deployment are likely to affect
the well-being of some children in military families as well. Indeed, children of deployed
parents are more likely to demonstrate internalizing and externalizing symptoms, such as
anxiety, depression, and aggression (Aranda et al., 2011; Chartrand et al., 2008; Lester et
al., 2010; Lincoln and Sweeten, 2011; Chandra, Lara-Cinisomo, Jaycox, Tanielian, Burns,
et al., 2010; Chandra, Lara-Cinisomo, Jaycox, Tanielian, Han, et al., 2011). Children of
deployed military parents are also at greater risk of experiencing psychosocial difficulties,
including attention problems and problems in school (Aranda et al., 2011). One study link-
ing children’s medical records to their parent’s deployment records observed an 11-percent
increase in children’s visits to doctors, a 19-percent increase in behavioral disorders, and an
18-percent increase in stress disorders when a military parent deployed (Gorman, Eide, and
Hisle-Gorman, 2010). Perhaps as a consequence of the sudden lack of an additional parent
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to provide supervision, children with a deployed parent are also more likely to experience
neglect or maltreatment (Gibbs et al., 2008).

With respect to academic outcomes, Engel, Hyams, and Scott (2006) found significant
decreases in test scores for children of deployed parents, with longer deployments associated
with lower test scores. Lyle (2006) found that the association of deployment with lower test
scores was largest in younger children, those from single-parent homes, those with mothers
in the Army, and those whose parents scored lower on the Armed Forces Qualification Test.
Chandra, Martin, et al. (2010) conducted focus groups with school personnel who reported
that, for many children, parental deployment led to sadness and anger, resulting in class-
room disruption and negative effects on peer relationships. Gender differences reported by
staff included more anger and aggressive behaviors for boys and more somatic complaints and
internalizing in girls (Chandra, Martin, et al., 2010).

The Limits of Existing Research on Deployment Effects

Across the accumulated research on the consequences of deployments for military families,
results suggest that those consequences are negative on many, but not all, outcomes that can
be measured.! Before we accept this conclusion, however, several limitations of the existing
research should be taken into account.

First, the existing research on deployment effects relies almost exclusively on retrospec-
tive designs. That is, researchers collected samples of military families and compared current
outcomes in families that did or did not experience a prior deployment. This is a reasonable
strategy for comparing the two groups, but it cannot distinguish between the consequences of
deployment and problems that may have existed prior to deployment. Retrospective designs
also offer no ability to estimate the degree of change that particular families experience across
the deployment cycle, or the possibility of recovery over time after deployments. Further, ret-
rospective designs may suffer from recall bias, which could systematically bias estimates (see
Loughran, 2002). As a consequence, retrospective designs run the risk of exaggerating deploy-
ment effects and their duration.

Second, although the main effects of deployment have been mostly negative, this does not
mean that most military families experience negative effects of deployment. Even if a particu-
lar negative outcome is more prevalent among families experiencing deployments than among
other families, most military families may nevertheless avoid these negative consequences,
and some may even thrive. Understanding the sources of variability in responses to deploy-
ment is crucial if military leaders are to tailor programs and allocate resources toward families
that might need the resources most. Doing so requires research that emphasizes moderators of
deployment effects (i.e., the qualities of families prior to deployment that account for how their
well-being changes across the deployment cycle).

Third, although research to date has examined service members, spouses, and children,
no large-scale studies have examined multiple respondents in the same families. As a result, the
accumulated research offers no way of determining whether deployments have independent

I Again, deployment can have a positive association with some outcomes, including pay and retention (see Hosek, 2011),

as well as personal growth and career advancement.
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effects on each family member, or whether effects on one family member spread across the
family system.

Fourth, although deployments are likely to affect a wide range of family outcomes, exist-
ing research has generally focused on a single domain at a time. The results of such research
offer no way of knowing which outcomes may be affected first, which are directly versus indi-
rectly affected by experiences during deployment, and which are affected more or less than
any others. Understanding how military families react to deployment requires research that
assesses the health, well-being, and characteristics of all members of military families, as well
as relationships between spouses and their children, circumstances outside the family, and the
varying demands of military service and other life stressors.

The Deployment Life Study

In light of the pressing need for data to inform policies to improve readiness in families facing
deployments, and in light of the limitations of existing research on the effects of deployment,
new research must describe the association between deployment and multiple dimensions of
family well-being and examine how characteristics of families prior to deployment account for
variability in their responses to the experience. In pursuit of this goal, the RAND Corpora-
tion is conducting the Deployment Life Study, a multiyear, longitudinal study to identify the
antecedents, correlates, and consequences of family readiness across the deployment cycle.
At baseline, the study recruited 2,724 Army, Air Force, Navy, and Marine Corps families.
The sampling frame was restricted to married service members who were eligible for deploy-
ment within the next six to 12 months, and thus can be considered a sample of the deployable
married military population. In each family, a service member, his or her spouse, and a child
between the ages of 11 and 17 (if there was one in the household) each provided informa-
tion independently. Interviewers obtained consent from each participating family member and
conducted the baseline interviews by phone. Every four months thereafter, respondents log
into the study website and complete a follow-up survey online. Data collection will include a
total of nine waves spanning the entire deployment cycle, including periods of predeployment,
deployment, and postdeployment.

The data accumulated through these efforts will be suitable for addressing a wide range of
questions about the health and well-being of military families, but the following questions are
priorities that guided the design of the study:

» Controlling for initial conditions and functioning, how is deployment related to military
Jfamily outcomes? This study will evaluate the association between deployment and a range
of outcomes, including those relevant to the functioning of the entire family unit and
outcomes relevant to understanding the well-being of each individual family member. In
particular, the multiwave longitudinal design will allow analyses to identify when in the
deployment cycle specific needs are most pressing for families and the specific needs and
consequences that arise most frequently at different stages of the deployment cycle.

* Across families, what accounts for variability in how families react to deployment and the
extent to which family outcomes return to baseline (i.e., predeployment) levels or better? Of the
factors accounting for such variability, which are the most important? The implications
of deployment are likely to vary significantly across families, and even across individu-
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als within families. The Deployment Life Study will assess and analyze the individual
and family traits, resources, and circumstances that account for which families endure
deployment well (or even benefit) and which families suffer.

» What behaviors and programs best buffer families from any negative effects associated with
deployment? The project will examine the marital and family resources and coping behav-
iors that serve as mediators and moderators of the effects of deployment. Specific resources
and processes will be assessed. The study will also be able to examine how changes in
some outcomes (e.g., the marital relationship) are associated with changes in other out-
comes (e.g., child school performance).

Analyses will focus on identifying the characteristics of more (or less) successful families
over time, where success is defined in terms of a range of important outcomes that will be mea-
sured at every assessment. These include the following:

* the emotional, behavioral, and physical health of family members

* the quality of marital and parental relationships

* child outcomes (e.g., school performance, social development)

* military career outcomes (e.g., attitudes toward military service, retention intentions)
* financial well-being.

The Deployment Life Study is not the only project that has responded to the call for
longitudinal research on military families. To facilitate comparisons between the Deployment
Life Study and other prominent longitudinal studies that have also been examining this popu-
lation, details about the designs of each study are presented side by side in Table 2.1. As the
table reveals, the Deployment Life Study has the smallest sample of the five major studies of
military families currently ongoing. Yet, as the table also reveals, the Deployment Life Study
has several unique characteristics that will allow it to address issues that no other study can
address as effectively.

Anchoring on Deployment

The primary rationale for conducting longitudinal research on military families is that lon-
gitudinal designs allow for estimates of changes in family outcomes after a deployment, con-
trolling for preexisting differences between families prior to deployment (i.e., a first-difference
approach).? The greatest benefits of this design, therefore, arise from the power to observe
families before and after a deployment cycle. The Deployment Life Study is designed to take
advantage of the power of such an analysis. Whereas the other ongoing longitudinal studies
sampled from the general military population (some of whom may already be deployed and
others of whom may never deploy over the course a study), the Deployment Life Study samples
exclusively from the population of married service members eligible for deployment within the
next six to 12 months. Moreover, to be eligible for the study, the service member could not be

2 A difference-in-differences approach is often preferred to a first-difference approach, especially when one is interested in
determining causal effects. Such an approach would compare pre- and postdeployment outcomes between families that did
and did not experience deployment. At this time, it is unclear how many of the families in the study will not deploy during
the observation period; so, a priori, it is not possible to determine whether the difference-in-differences approach is viable.
Nonetheless, the analyses will utilize every means possible to rule out alternative causal scenarios and attempt to isolate the
impact of deployment of military families.



Table 2.1
Comparing the Deployment Life Study and Other Studies of Military Families

Population and Number of Interval
Study Name Sample Size Sampling Method Service Component Waves Between Waves Constructs Assessed

Military Family Life 28,552 Random sample of Army, Navy, Air Active 4 over 2 years 6 months Health and well-being;
Project spouses of service Force, Marine financial well-being; military
members Corps life; deployment history;

child outcomes; reunion and
reunification

Millennium Cohort 100,000 Random sample of Army, Navy, Air Active, reserve 7 over 3years Physical and functional status;
service members, and a Force, Marine 21 years psychosocial assessment;
spouse cohort Corps medical conditions; self-

reported symptoms; PTSD;
alcohol and tobacco use;
alternative medicine use; life
events; occupational exposure

Army STARRS 1.6 million, Convenience sample of Army Active 5-year data- Not Stress; deployment
archival data service members collection applicable; experiences; exposure to
period there are trauma; family and personal
several data-  history; coping; personality
collection and temperament; social
efforts within  networks and support
Army STARRS,
SO No waves
BSF 2012 Military Family 4,234 Convenience sample Army, Navy, Air Active, 3 to date, 1 year Pay, benefits, and changes to
Lifestyle Survey of service members, Force, Marine reserve, but not retirement; family well-being;
their spouses, and their Corps veterans longitudinal satisfaction with military;
parents with same deployment and wellness;
sample financial security; military/

civilian connectedness

@ Because of the timeline required to secure the Navy sample, this enroliment started one year later than those for the other services. As a result, the Navy subsample
will complete only seven total waves of data collection.
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deployed at baseline. Thus, baseline assessment of the Deployment Life Study sample is a true
baseline for a sample highly likely to experience a deployment over the course of the study.

Quarterly Assessments over Three Years

Military families may cope in different ways across different stages of the deployment cycle
(i.e., functioning at predeployment may not be the same as functioning during deployment or
postdeployment). Moreover, the consequences of deployments may themselves evolve or fade
as a family adjusts and restores its predeployment equilibrium. Even longitudinal studies risk
missing or mischaracterizing these effects if the interval between assessments is too long or
the duration of the entire study is too short. By assessing families every four months for what
is currently funded as a three-year study (nine assessments total), the Deployment Life Study
is designed to produce higher-resolution descriptions of the deployment cycle than has been
available in other studies. Because all families have been recruited prior to a deployment, not
only will this design allow for assessments of family functioning at each stage of the deploy-
ment cycle; it will, in most cases, allow for multiple assessments at each stage, including mul-
tiple assessments shortly after a deployment. Thus, the Deployment Life Study will be able to
describe how families change within each stage of the cycle, how long changes associated with
deployment last, and what characteristics of families prior to deployment predict the length of
a family’s postdeployment return to equilibrium.

Data from Multiple Family Members
The vast majority of existing research on military families, and three of the five ongoing lon-
gitudinal studies described in Table 2.1, assess family functioning exclusively through the
reports of a single family member, usually the service member or the spouse. There are several
reasons that reliance on the reports of a single family member offer only a limited window into
family functioning across a deployment cycle. First, service members and spouses may use dif-
ferent resources to cope with deployment. Second, coping strategies that are effective for one
member of a family may not be effective for another. Third, to the extent that mental health
is an outcome of major importance and the rates of mental health problems in this popula-
tion are relatively high, the perceptions of any single family member may be distorted in ways
that are impossible to estimate. Fourth, to the extent that one family member is asked to
describe outcomes for another family member (e.g., parents reporting on their children, service
members reporting on their spouses), associations among responses can be inflated by shared
method variance.? The Deployment Life Study avoids these problems by obtaining responses
from service members, their spouses, and one child between the ages of 11 and 17, if available.
In addition, having multiple assessments of each family member will allow for the modeling of
the spread of effects across family members over time.

The next chapter presents the conceptual model that framed the Deployment Life Study
and helped guide the development of the survey instruments.

3 That is, variance that is attributed to the method rather than to the constructs being measured. Shared refers to the fact
that it applies to more than one person in the family.



CHAPTER THREE

Conceptual Model

In the interest of supporting a comprehensive understanding of the association between
deployment and the health and well-being of military families, the Deployment Life Study
includes assessments of a wide range of variables. Selection of those variables required a theo-
retical framework to suggest which ones, out of the countless constructs that could have been
assessed, warranted inclusion within the limited claims we could make on the time of partici-
pating families. Thus, a preliminary step in the design of the Deployment Life Study was to
identify a conceptual model that accounts for well-being in military families across the deploy-
ment cycle and so could offer direction for selecting constructs and forming initial hypotheses.

There were not many models from which to choose. Despite the substantial resources that
have been directed toward supporting military families since the birth of the all-volunteer force
in 1973, these programs have been characterized as “largely reactive, developed primarily in
response to specific problems and their symptoms” (Bowen and Orthner, 1989, p. 180), rather
than grounded in a priori theories of how military families function. Bowen and Orthner, in
their edited volume, 7he Organization Family: Work and Family Linkages in the U.S. Military,
describe the standards that a comprehensive theory must meet:

There is a critical need for an explicit model of work-family linkages in the military (replete
with underlying assumptions and operational outcome statements) that not only identi-
fies the factors that promote level of adaptation to the multiplicity of organizational and
family demands faced by service members and their families, but also specifies the direct
and indirect impact that military policies, practices, and programs have on the ability of
service members and their families to successfully respond to these demands. This model
must reflect the dynamic and interactive quality of work and family life across the work
and family life cycles. In addition, it must respect the tremendous age, ethnic, and cultural
diversity found among families in the military services today by accounting for personal
system-level influences, including the values, needs, and expectations of service members
and their families toward both work and family life. Finally, for purposes of clinical and
community intervention, the model must be practice based—capable of guiding the devel-

opment, implementation, and evaluation of policies, programs, and practices in support of
families. (p. 180)

Two decades after this call to arms, research on military families has not delivered a
theory that meets these standards. In 2007, however, Karney and Crown published an integra-
tive framework to account for success and failure in military marriages. Although goals of the
Deployment Life Study extend beyond marital outcomes to include child outcomes, financial
and employment outcomes, and the physical and mental health of each family member, the

13
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Karney and Crown model provides a starting point for identifying general categories of con-
structs that may account for the outcomes of interest in the current study.

With the goal of understanding how families experience deployments, we can divide those
general categories roughly into four supraordinate themes: preexisting conditions, deployment
experiences, short-term outcomes, and long-term outcomes. These themes, and the general
categories of constructs that fall within each of them, are described in more detail in this chap-
ter. Many of the constructs included in the Deployment Life Study could be included under
more than one theme, and in more than one category, depending on the research question
and analysis. The examples we provide in this chapter are one categorization, but others are

possible.

Preexisting Conditions

No family goes into a deployment as a blank slate. Rather, even before entering the predeploy-
ment phase, each military family possesses a unique set of traits, personal histories, capabili-
ties, vulnerabilities, and resources that are likely to play a role in how family members function
across the deployment experience and their readiness. Among the major categories of preexist-
ing conditions are the following:

* Enduring traits. These are the relatively stable qualities of each family member, includ-
ing demographic characteristics, personality, prior psychopathology, and personal history.
Some qualities of family members, such as having more education, a stable childhood
environment, and lack of personality problems or psychopathology (e.g., depression, anxi-
ety), should contribute to readiness and effective adaptation across a deployment. Other
qualities, such as a history of depression or substance abuse, should be associated with
less-effective coping and poorer postdeployment outcomes.

* Relationship resources. These are attributes of the relationships among family members,
including the duration of the marriage, the presence or absence of children, the number
of children, and the quality of the relationships among all family members. Families with
more relationship resources, such as a longer and higher-quality marriage, should endure
the experience of deployment more successfully than families with fewer resources.

* Nonmilitary circumstances. Each family lives in its own ecological niche, characterized by
specific neighborhoods, social networks, levels of chronic stress, and the availability of
social support. Some niches, presumably those with more-abundant sources of support
and lower levels of chronic stress, should promote more-resilient military families, and
other niches, presumably those with fewer sources of support and more sources of stress,
should predict families being more vulnerable to experiencing problems when confronted
with the additional stresses of a deployment.

e Prior military experiences. Because this is a model to account for a family’s experiences
across a deployment, it makes sense to highlight preexisting conditions relating specifi-
cally to a family’s experiences in the military prior to a deployment. Families differ by the
rank and branch of the service member. Some families face deployment for the first time,
whereas others have already experienced multiple deployments. Some families have long
histories in the military and may come from military families, whereas others are new to
the military and to the expectations of the institution. Families with deeper ties to the



Conceptual Model 15

military and longer histories in the military may cope more effectively with the strains of
deployment than families for whom those strains are new or unexpected.

Experiences During Deployment

It is a mistake to use the word deployment and assume that the experience is the same for every
service member who is deployed. On the contrary, the aftermath of deployments for military
families is likely to depend on what happens during the deployment, and those experiences are
likely to vary widely across families. Some categories of deployment experiences we identified
are as follows:

* Deployment characteristics. Across service members, deployments may differ in length,
time since the last deployment, and likelihood of exposure to combat. Some service mem-
bers are deployed with their own units, and some are deployed with unfamiliar units.
Some service members confront traumatic experiences or injuries during deployments,
whereas others return unscathed. Some service members and their families feel more pre-
pared or ready for an upcoming deployment than others. Almost all of these sources of
variability in deployment characteristics lie outside of service members’ control, but each
could predict the nature of the aftermath of deployments for service members and their
families.

* Adaptive processes. This construct refers to all of the ways in which family members inter-
act, cope with stress, support each other, communicate, and resolve problems. Of particu-
lar interest are adaptive processes directly related to deployment, such as making efforts to
communicate with the deployed service member, or moving to be closer to family while
the service member is away. Adaptive processes, unlike deployment characteristics, are
largely within the control of military families, and so should be facilitated or constrained
by their preexisting conditions and should, in turn, directly account for immediate and
long-term outcomes, such that more-effective adaptive processes should allow military
families to endure or even thrive across the deployment cycle, whereas less effective adap-
tive processes should predict negative changes.

Immediate Outcomes

Some of the potential outcomes of the deployment experience may be evident immediately or
soon after the deployment ends. We identified the following categories of immediate outcomes:

» Emergent traits. Family members may emerge from the experience of deployment irre-
vocably altered in ways that affect their subsequent functioning. Service members may
return from a deployment with permanent physical or emotional injuries; they may return
having grown or matured. In either case, they possess different capacities from those they
had prior to the deployment. The family members who remain at home may be similarly
altered in positive or negative ways (e.g., by additional education, noteworthy employ-
ment experiences, or new problems with substance abuse or the law).
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* Relationship quality. The quality of the relationships among and between family members
may be highly sensitive to the experience of deployment. Families in which these relation-
ships were strong prior to the deployment and that adapt effectively during deployment
should experience the least change across deployment and may even use the experience
to draw closer. Families with problematic relationships prior to deployment and those
without the skills or resources to adapt effectively during deployment may experience
declines in the quality of their relationships across the deployment cycle. Either way, the
postdeployment relationships will play a role in determining the long-term consequences
for the family.

Long-Term Outcomes

The ultimate question that the Deployment Life Study is designed to address is how the experi-
ence of deployment affects the long-term well-being of military families. By closely examining
those families that are successful, it is possible to start to paint a picture of what characteris-
tics, qualities, and resources are related to family readiness. The dimensions of long-term well-
being of greatest concern are marital dissolution, military retention, child academic achievement,
[financial well-being, physical health, and mental, emotional, and behavioral health of all family
members.

All of these constructs can be assembled into the framework presented in Figure 3.1. The
general shape of the figure is derived from the Karney and Crown (2007) model of military
marriages, but it has been adapted to encompass the broader range of outcomes of interest in
the Deployment Life Study.

The model suggests multiple pathways by which the experience of deployment may inter-
act with preexisting conditions of military families to account for their immediate and long-

Figure 3.1
Conceptual Model of Military Family Health and Well-Being for the Deployment Life Study
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term outcomes after a deployment. First, the model suggests that all of the preexisting condi-
tions of a family affect that family’s outcomes through their direct effects on the quality of the
family’s adaptive processes during deployment. Adaptive processes, from this perspective, are
the “skills and tools” that have been the defining features of family readiness. Placing these
skills in a developmental context, the model describes the ability to adapt effectively as par-
tially mediating the effects that a family’s preexisting conditions can have on their postdeploy-
ment outcomes. For example, families should adapt more effectively to the extent that family
members have enduring traits that provide strength, such as strong values, a commitment to
marriage and the family unit, higher levels of education, or a history of mental health. Second,
the model highlights the fact that the deployment itself is an exogenous variable that has direct
effects on outcomes, as well as interactions with adaptive processes to affect a family’s out-
comes. The longer the deployment, for example, the greater demands the experience makes on
a family’s capacity to adapt effectively. Third, the model recognizes that military service can
be a life-altering experience for each member of the family, leading to emergent traits that can
be positive (e.g., personal growth) or negative (e.g., cognitive deficits associated resulting from
TBI). This impact can be experienced at both individual and family levels because such events
can disrupt how the family functions as a whole. Finally, the model recognizes that the conse-
quences of deployment for families may evolve over time, such that the immediate impact can
differ from the long-term impact.

The rest of the report describes how the Deployment Life Study baseline assessment was
implemented, the measures used to assess the constructs in the conceptual model, the baseline
sample, and how future, follow-up waves of data will be collected. The next chapter provides a
discussion of study design, sampling and recruitment, and survey administration.






CHAPTER FOUR

Deployment Life Study Design

All methods, procedures, and instruments used in the study were approved by the RAND
Human Subject Protection Committee. The survey instruments were licensed by the DoD
Washington Headquarters Services in December 2010 (Record Control Schedule [RCS] HA
[TRA] 2423). In addition, the study was granted a certificate of confidentiality from the
National Institute of Mental Health (NIMH) (CC-MH-10-55).

Basic Study Design

The longitudinal study design used for the Deployment Life Study includes nine individual
assessments with the service member, his or her spouse, and a child between the ages of 11
and 17 (if available) over a three-year period. In this manner, assessments are conducted every
four months during this period (see Figure 4.1). A family is followed even if its service member
retires or separates from the military or if the family experiences a divorce.

The unit of recruitment (and subsequent analysis) for the study is the household, defined
as the service member, spouse, and child, if available.! Initial recruitment and the adminis-
tration of the baseline assessment described in this report began in March 2011 and ended
in August 2012 for the Army, Air Force, and Marine Corps sample and began in November

Figure 4.1
Deployment Life Study Timeline

Wave 3 Wave 5 Wave 7 Wave 9

Baseline surveys surveys surveys surveys
interviews (wave 2 + (wave 4 + (wave 6 + (wave 8 +
(wave 1) 4 months) 4 months) 4 months) 4 months)

Wave 2 Wave 4 Wave 6 Wave 8
surveys surveys surveys surveys
(wave 1 + (wave 3 + (wave 5 + (wave 7 +
4 months) 4 months) 4 months) 4 months)

NOTE: Each dot indicates a four-month interval.
RAND RR209-4.1

' Ifan eligible child is not available or if an eligible child is available but does not participate in the survey, then the service

member and spouse are considered a household.
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2012 and ended in February 2013 for the Navy sample (see the next two sections for details on
sampling and recruitment). Because not every household began the baseline survey at the same
time, the enrollment period was considered rolling, with subsequent surveys anchored to a
household’s baseline completion. For example, if a household enrolled in March 2011, the first
follow-up survey was in July 2011 (i.e., four months after baseline). However, if a household
enrolled in December 2011, its first follow-up was in April 2012.

The longitudinal design was constructed to allow for the collection of baseline data and,
on average, one to three additional follow-up assessments prior to deployment, approximately
one to three assessments during deployment (depending on length of deployment), and approx-
imately one to four assessments postdeployment (depending on timing of redeployment, or
when the service member returns home). Because deployment characteristics vary by service,
the number of survey waves completed before, during, and after deployment may differ across
families.

Sampling

To identify a group of military families eligible for participation in the Deployment Life
Study, each of the services (i.e., Army, Navy, Air Force, and Marine Corps) provided a list of
deployment-eligible service members. A request was submitted to a point of contact (POC)
within each service to provide administrative data on approximately 22,000 service members
from both the active and reserve components. The office designation for each of the service-
specific POCs varied depending on which entity within a service had access to personnel data
and had content expertise and interest in the study. For example, the study team partnered with
the office of the Army Surgeon General, U.S. Army Human Resources Command (HRC),
U.S. Army Reserve (USAR) Military Personnel Management (G-1), and the National Guard
Bureau (NGB) to obtain data for the Army sample; for the Air Force, the study team worked
with leaders focused on family readiness issues (Airman and Family Readiness Policy [A1SA]);
for the Marine Corps, we worked with the Personal and Family Readiness Division within
Manpower and Reserve Affairs (M&RA); and, for the Navy, the Navy Bureau of Medicine
and Surgery (BUMED) (medical command) and the Bureau of Naval Personnel (BUPERS)
(personnel data). The requested data for each service member included name, gender, marital
status, rank, pay grade, occupational code, unit identifier code, address, telephone number,
email address, and number of prior deployments.

Once this information was obtained from the services, construction of a recruitment
pool began, with the aim of a sample size of 16,000 service members who would be drawn
randomly from the 22,000 in the target sampling frame. Service members eligible to par-
ticipate included those who were married and living with their spouses and were deemed by
their respective services to be deployable (i.e., eligible to deploy) six months to one year fol-
lowing the baseline interview. Once deployment information was obtained, the intent was to
sample components (active and reserve) in numbers proportional to their actual representation
among deploying married service members, oversampling married female service members
and aiming for a minimum of 500 families for the active component in each service and a
minimum of 150 families from each reserve component. Thus, the original design called for a
sample-stratified design on service, component, and gender.
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Sample data were initially obtained in 2010 from the Army, Air Force, and Marine
Corps. Because of delays in DoD-required approvals for data collection and thus baseline
fielding, refreshed and updated sample files for all services were obtained in early 2011. The
files received from the Army contained more individuals than expected, whereas the sampling
files from the Air Force and Marine Corps contained far fewer eligible individuals than origi-
nally anticipated. These discrepancies were likely a function of the currently married eligibility
criteria and the changing nature of the deployment rotations scheduled for 2011 (as compared
with the higher numbers being deployed in 2009 and 2010). We received data from the Navy
in September 2012. The Defense Manpower Data Center and Navy leadership (specifically,
BUPERS) linked personnel records with information on which units were deployable. From
this list, we were able to sample households with a sailor eligible to be deployed in the next
12 months.

Table 4.1 details the initial study sampling frame (all households provided) and final
number of respondents by service and respondent type. The Army provided 54,993 eligible
names; the Air Force provided 8,273; and the Marine Corps provided 2,710 (see second
column). Initially, the intention was to capture a large enough sample across Army, Air Force,
and Marine Corps (n = 65,976) at baseline so that, after accounting for attrition across the
waves (see third column), the final sample at wave 9 would total roughly 4,000 households for
those three services (see fourth column). However, because of quality issues with the phone
numbers (missing or incomplete numbers), sample expectations were modified during baseline
enrollment, with a goal of achieving roughly 1,650 baseline households across the three ser-
vices (see fifth column).

Because the feasibility of the Navy sample was still in doubt during the baseline phase
for the Army, Air Force, and Marine Corps sample, we did not adjust our targeted sample size
once it was clear that we would be able to recruit Navy families. The Navy provided us with a
total of 28,529 eligible names, more than the requested 22,000. Sample targets are provided
in Table 4.1. Note that we did not readjust our target because the quality of contact data was
higher in the Navy sample than in the Army, Air Force, and Marine Corps sample.

The initial sampling design included a plan to use multiple gender-stratified random sam-
ples within each component (a process in which the different samples are commonly referred
to as sample replicates). The plan was to slowly release batches of gender-stratified random
samples within each component in such a way that later sample replicates would be used only
if response rates within a given stratum did not yield the targeted sample size within that stra-
tum. Originally, the plan called for using two replicates for each stratum; however, unexpected
challenges with respect to the quality of the sampling data provided by DoD led to much lower
qualification and response rates than initially expected. This required using more than two
additional replicates in the Army and Air Force and use of the full available sample data pro-
vided from the Marine Corps. The additional replicates in the Army and the Air Force were no
longer required to stratify by gender once it became readily apparent that the targeted sample
size for female married and deployable service members within these services was not going
to be properly met. In the Air Force Reserve, gender stratification could not be implemented
because gender was not available in the sampling file. There were no replicates in the Navy file;
all numbers were eligible and released for screening calls.

Although the random samples of service members within each component were repre-
sentative of the populations of service members from which they were sampled, the sample of
respondents with baseline surveys within each component did differ systematically from the



Table 4.1
Initial Deployment Life Study Sampling Frame
Deployment Life Projected Target New Household Actual Respondents®
Study Target Household Sample  Baseline Sample
Service and Households from Household Baseline by End of Study Projection (based on
Component Service® Sampleb Period¢ n =1,651)d Service Member Spouse Child
Air Force, Army, Marine Corps sample
Air Force 8,273 1,845 1,125 460 420 317 48
Active 6,913 1,330 811 332 351 273 35
Guard 346 269 164 67 48 32 10
Reserve 1,014 246 150 61 21 12 3
Army 54,993 3,696 2,253 925 1,942 1,492 343
Active 38,365 2,610 1,591 654 1,034 791 157
Guard 15,190 781 476 195 824 640 176
Reserve 1,438 305 186 76 84 61 10
Marine Corps 2,710 1,066 650 266 187 143 1"
Active 2,437 820 500 205 161 123 10
Reserve 273 246 150 61 26 20 1
Total 65,976 6,607 4,028 1,651 2,549 1,952 402
Navy sample
Navy
Active 28,085 1,348 822 1,348 1,036 893 103
Reserve 444 246 150 246 10 8 3
Total 28,529 1,594 972 1,594 1,046 901 106

Total 94,505 8,201 5,000 3,245 3,595 2,853 508
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Table 4.1—Continued

@ Cells represent service member data provided to RAND by the Air Force, Army, Navy, and Marine Corps. The sample reflects all names provided by the services,
regardless of phone quality.

b Cells represent data projections for initial baseline sample. As described earlier, these expectations were adjusted to n = 1,651 for Army, Air Force, and Marine Corps
because of the phone number—quality concerns. No adjustments were made for the Navy sample. Households are defined as a service member and spouse. Households
do not necessarily contain a child.

€ Cells represent goals for household totals at the final wave (assuming attrition over the three study years).
d Baseline sample projections based on new total households (n = 1,651). This does not apply to the Navy sample.

€ These data include all completed surveys, regardless of whether the household was enrolled. For example, a service member may have completed the baseline survey
(and is included in the service member column) even if his or her spouse may not have. This is why the columns do not sum to the final household number of 2,724 and
why the data in the columns for service members and spouses are not the same. These data also include surveys completed both via phone and on the web.
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overall population of service members in the sampling files. To compensate for the nonrandom
nature of the final sample, analytic weights were created to ensure that the characteristics of
the baseline sample of respondents reflect the characteristics of the individuals in the sampling
frame files provided by DoD (see “Analytic Weights” later in this chapter for more details on
the construction of sampling weights).

Given the lower-than-expected final sample size, power calculations were reexamined
in order to explore the implications for the estimate precision. Although the limits on sample
size will preclude some within-service analyses (e.g., by component within the Marine Corps),
most analyses comparing outcomes across services will proceed as originally planned.

Recruitment

Once the sampling frame was identified, the sampling frame lists, with contact information,
from each service and component were given to a subcontractor, Abt SRBI. Abt SRBI is a
survey company with experience in military family studies. Between March 2011 and June
2012 and again between November 2012 and February 2013, Abt SRBI recruited service
members and their families, in a random fashion, from those lists. To initiate this effort, Abt
SRBI sent selected service members an introductory letter from the principal investigators (PIs)
of the Deployment Life Study. These study recruitment materials included a prenotification
letter describing the study, the study funders, and basic eligibility criteria and gave assurance
that participation was voluntary and confidential. The letter informed the service member and
his or her family that an interviewer would try to reach the household by phone in the next
few days, or, if the service member preferred, he or she could call in to Abt SRBI and provide
a unique personal identification number (PIN) provided in the letter in order to schedule his
or her interview. The mailing also included an endorsement letter from an official from the
service that the potential respondent represented. Shortly after recruitment started, personal-
ized recruitment email messages were sent to sample service members with an email address.
The email contained the same information as the recruitment letter and included a link where
the service member could update his or her contact information, provide an updated telephone
number, and, in some cases, provide suggested times to call for an interview.

Abt SRBI then began calling the landlines and cell phones of service members in the
sample lists. In order to maximize enrollment, Abt SRBI made efforts to recruit as many
households as possible, including the following techniques:

* setting a maximum number of attempts to contact households after which no further
calls were made. For households in which at least one interview was completed, the maxi-
mum number of attempts to reach additional respondents was set at 50. For phone num-
bers for which no interview had been completed (e.g., no answers, busy signals, calls in
which the person answering could not complete the screening and interview at the time
of the call), the maximum number of attempts was set at 15.

e discontinuing attempts to complete an interview in certain circumstances, such as reach-
ing a number that was disconnected or not working, getting a wrong number, reaching
a respondent who has health problems, reaching a Spanish-speaking-only respondent, or
being told that the person the interviewer was attempting to contact is deceased or ineli-

gible
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* making multiple calls until partial or complete interviews were completed for up to three
eligible household respondents

* interviewing all respondents during a single call in which the phone is passed from one
respondent to another when possible, minimizing the need for follow-up calls to the
household to reach additional respondents.

To aid in recruitment, potential survey participants also received additional letters and
emails if they fell into one of the following categories in the Abt SRBI recruitment efforts: non-
contacts, time-outs, and web-only baseline:

* Noncontacts: After the initial attempts to reach a household, if Abt SRBI had a work-
ing phone number or, in many cases, had an initial conversation with either the service
member or a spouse but was unable complete an interview, a letter and email message
were sent encouraging the service member to enroll. That household was then put back in
the queue for Abt SRBI to resume calling,.

* Time-outs: When Abt SRBI successfully completed the first adult’s baseline interview
and four weeks or more had gone by without successfully completing the second adult
interview, we sent a letter and email reminding the adult who had not yet completed the
interview that he or she had not yet done so. This correspondence emphasized that the
household could not be enrolled in the study unless both adults completed the baseline
interview. Near the end of the recruitment period, if Abt SRBI was still unable to com-
plete an interview (and thus complete a household) and had exhausted its attempts to
contact the respondent, we sent a final recruitment email to these households and invited
them to complete the baseline survey on the web. Approximately 13,500 potential par-
ticipants received this email.

o Web-only baseline: In August 2011, an email recruitment procedure and online adminis-
tration of the baseline interview were used with a small sample. This pilot attempted to
contact 400 potential participants who had email addresses but no phone numbers. Two
hundred of these participants were sent a recruitment email and directed to an online
version of the baseline interview. Two weeks later, the remaining 200 received the same
email. Ultimately, we continued this approach for those households that did not have a
mailing address or phone number. If a service member completed the survey online, he or
she was instructed on how to provide information so that his or her spouse and (if appli-
cable) child could access their respective surveys.

Use of Study Incentives
The success of any longitudinal research study depends heavily on continued participation
of the research sample over time. Participants in the Deployment Life Study are asked for
a significant commitment over nine waves of data collection. Prior research experience sug-
gests that one powerful way to ensure continued participation over a longitudinal study is to
acknowledge the participants with tokens of appreciation (see Laurie and Lynn, 2009). At the
time of our study approval, the Defense Manpower Data Center (DMDC) would not permit
the provision of direct monetary incentives to service members; instead, tokens of appreciation
are provided to the household in the form of gift cards to spouses and available study children.
Over the course of the entire study, families are eligible for up to $655 in Visa gift cards.
These tokens of appreciation are administered in payments after each wave of data collection.
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For the baseline, spouses who completed the interview received a Visa gift card valued at $50
whether or not the household ultimately enrolled in the study. Children who completed the
baseline measure received a $25 gift card. During follow-up surveys, a household (in the name
of the spouse) receives $40 for each wave of data for which one adult (i.e., either the service
member or spouse) completes the assessment, with an additional $20 card for each assessment
the enrolled child completes. Families will also receive a bonus of $100 if at least ten out of 18
adult surveys (spouse + service member x nine waves) are completed at the conclusion of the
study.

Screening and Consent of Adult Participants

Because inclusion in the sample was dependent on the service member being married, having
the potential to be deployed in the near future, and intending to remain in the military, a fairly
lengthy process screened possible participants before the baseline survey could be completed
(see Appendix B, online at www.rand.org/pubs/research_reports/RR209, for a copy of the
screening instrument). Upon reaching either the service member or spouse by phone, inter-
viewers began screening potential participants for eligibility.? Interviewers reminded potential
participants of the purpose of the study and referenced the recruitment mailing that partici-
pants should have received. They asked questions regarding the following:

e marital status

* living arrangements with spouse

* intentions to leave the service soon

* deployment status of the household service member.?

Households were deemed eligible to enroll if spouses were married and living together
and the service member did not plan to leave service within the next six months (i.e., did not
file separation or retirement paperwork and had filed reenlistment or extension paperwork if
within six months of his or her enlistment period).

In addition to the screening requirements, two other requirements existed for household
eligibility. First, both the service member and the spouse had to agree to participate in the
study and provide oral consent to participation. Second, both service member and spouse (and
child, if available) had to complete the baseline interviews within eight weeks of the first survey
completion by a household member (i.e., if the spouse completed first, the service member [and
child] had to complete their surveys within the following eight weeks). The administration
window was required because the study intended to capture each respondent’s perspectives on
a comparable period in the family experience. It was therefore possible, regardless of which
adult was interviewed first, that the household would fail to qualify if the second adult did not
also complete the interview in the required time frame.*

2 Ifa spouse answered the phone, the interviewer proceeded with a screening script that determined household eligibility
and could segue directly into an interview.

3 Eventually, the screener stopped asking service members whether they were aware of an upcoming deployment because
too many respondents answered in the negative and were thus screened out. Recall that the services provided a list of service
members who were scheduled to deploy within a year of the baseline.

4 If the service member in the household was currently deployed, his or her spouse could complete the baseline interview if
the service member was expected to return within eight weeks. If the service member was expected to be deployed for longer
than eight weeks, the spouse was not enrolled, and their household was placed on a callback list for later contact.
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Screening, Consent, and Assent for Child Participants

After at least one adult consented to enroll in the study, the interviewer asked a series of ques-
tions in an attempt to identify and recruit an eligible child for the study. Participants were
asked to report whether any children under the age of 18 lived in the household. Because only
children between the ages of 11 and 17 were eligible to participate as the study child, the inter-
viewer determined whether there were children in that age range and, if there were more than
one, selected the child whose first name came first alphabetically. Once a child was selected,
the interviewer confirmed the relationship of the service member and spouse to the child (e.g.,
parent, stepparent, foster parent) and the residential status of the child (i.e., whether the child
lived in the household at least half the time during the past six months). If an eligible child was
identified, the responding adult was asked to consent for his or her child to be part of the study.
Children were also required to give their assent to participate before being enrolled.

Note that, if the family did not have an eligible child to be a study child, the service
member and his or her spouse were still queried about children in the household as part of
their surveys. For a family in that situation, a child between the ages of three and 18 years was
randomly selected to serve as the focal child. Adults were asked about that child’s health and
well-being, and that focal child was the subject of questions from baseline through the final
survey wave.

Sampling Flow

Army, Air Force, and Marine Corps Sample

Table 4.2 outlines the sampling flow for the Army, Air Force, and Marine Corps sample, start-
ing with the total number of service members for whom eligibility information (e.g., basic
demographic data, such as marital status) and contact information were obtained, through
the number of households that completed the screener and were eligible to participate in the
baseline survey. Please note that the sample was reduced from the numbers shown in Table 4.1
because of phone-number and email-address availability in the records. Of the roughly 20,000
numbers dialed, only 64 percent were deemed “good.” In this context, a good number is one
that is in working order (i.e., not disconnected). This means that 36 percent of the numbers
provided to Abt SRBI were not valid.

Roughly 93 percent of all good numbers led to contact with an actual person. Of those,
about 6,400, or 54 percent, were not screened. Several factors led to an unscreened, but good,
number: answering machines, call blocking, callbacks that were never completed, and hard
refusals. Of note is that 34 percent of those numbers that were contacted but not screened
refused to participate. From a total of 20,138 dialed numbers, 5,554 (28 percent) were screened
for eligibility to participate in the Deployment Life Study.

Table 4.2 also shows the 21,220 cases included in our web-only sample. This sample
included service members who did not have valid phone numbers (the field may have been
blank or incomplete in the data files) but did have valid email addresses. Of those, 764 house-
holds were at least partially screened, with the vast majority (more than 90 percent) completing
the full screen. There are several reasons that the number and proportion screened are so much
lower than the number of cases in our web-only sample. It is possible that email addresses were
inaccurate (i.e., “bounced back”), that emails were routed to spam or junk-mail folders, or that
service members simply did not want to participate in the survey.

Table 4.3 presents the disposition of the 5,554 screened calls for the Army, Air Force, and
Marine Corps sample. Roughly 59 percent were screened and deemed ineligible. The majority



28 The Deployment Life Study: Methodological Overview and Baseline Sample Description

Table 4.2
Sample Flow of the Deployment Life Study Through the Screener: Army, Air Force,
and Marine Corps Sample

Status Number Percentage
Total numbers dialed by Abt SRBI 20,1382 —
Total good numbers 12,818 64% of dialed numbers
Total contacts 11,961 93% of eligible (good) numbers
Not screened 6,407 54% of contacted numbers
Dead number® 365 6% of not screened
Callback not completed 2,745 43% of not screened
Answering machine or call blocked 1,115 17% of not screened
Refused screening 2,182 34% of not screened
Individuals screened by phone 5,554 46% of contacted numbers

Web-only sample

Email contact-only sample® 21,220 —
Households screened by web 764
Completed screener 694 91% of screened
Partially completed screener 70 9% of screened

@ The total sample dialed reflects only those households for which we had valid phone
numbers.

b Examples of dead numbers are those for which the respondent who answered the phone
spoke primarily a foreign language, was a minor with no adult present, or had a health or
hearing problem that affected his or her ability to participate.

¢ This sample contained service members for whom valid phone numbers were not available
but for whom an email address was present.

of these “screen-outs” occurred because the service member was retired or in the process of sep-
arating from the military, the service member and spouse were divorced or not living together,
or the service member was deployed at the time of the call. Less than 10 percent of screened
numbers timed out because a household completed a screener but could not be contacted to
complete the baseline survey. Roughly 5 percent of the screened and eligible numbers declined
to participate in the baseline survey. The result was 1,592 households completed by phone, via
Abt SRBI. The rest of the baseline surveys were completed (n = 259) via web.

To be considered a completed household, a household had to have, at minimum, a com-
pleted survey by both the service member and the spouse. As indicated in Table 4.3, among
phone completions, 1,238 households included surveys from only a service member and spouse.
An additional 354 households also included a study child. The table also shows the disposition
for the web-only screened sample. Of the 259 households enrolled via the web, 229 households
made up of a service member and spouse completed the baseline survey, with an additional
30 households made up of a service member, spouse, and child.’

> The discrepancy between the number of households screened via the web (n = 764; see Table 4.2) and the number of
households enrolled via the web (n = 259; see Table 4.3) is due to ineligibility (e.g., the service member being retired or retir-
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Table 4.
D??p?)sit?on of Screened Calls for the Army, Air Force, and Marine Corps Sample
Status Number Percentage
Total phone numbers screened by Abt SRBI 5,554 —
Ineligible (screen-outs)@ 3,251 59% of screened numbers
Dead callbacksP 407 7% of screened numbers
Refused 272 5% of screened numbers
Interviews completed by Abt SRBI 1,593 29% of screened numbers

Baseline Deployment Life Study sample

Phone
Households® 1,592 —
Service member and spouse 1,238 —
Service member, spouse, and child 354 —
Web only
Households® 259 —
Service member and spouse 229 —
Service member, spouse, and child 30 —
Total sample 1,851
Service member and spouse 1,467
Service member, spouse, and child 384

@ Examples of screen-outs include households in which the service member has retired or
separating from the military, the service member and spouse were divorced or not living
together, or the service member was deployed at the time of the call.

b A dead callback is a screened, eligible case that delayed completion of the baseline
survey but Abt SRBI was not able to reestablish contact with the household. This differs
from “callback not completed” in Table 4.2, in which no one in the household was actually
reached and thus the household is never screened for eligibility.

€ A completed household is defined as one in which both the service member and spouse
completed the baseline survey, regardless of the completion status of an eligible child. One
service member self-identified as being in the Navy. That case is included in Tables 4.4 and
4.5 but not here.

Navy Sample

Table 4.4 outlines the sampling flow for the Navy sample, starting with the total number of
service members for whom eligibility information (e.g., basic demographic data, such as mari-
tal status) and contact information were obtained, through the number of households that
completed the screener and were eligible to participate in the baseline survey. Please note that
the sample was reduced from the numbers shown in Table 4.1 because of phone-number and
email-address availability in the records. Of the roughly 15,000 numbers dialed, 80 percent
were deemed “good.” In this context, a good number is one that is in working order (i.e., not

ing, the service member being deployed at the time of the baseline survey, or the service member not living with his or her
spouse).
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Table 4.4
Sample Flow of the Deployment Life Study Through the Screener: Navy Sample

Status Number Percentage
Total numbers dialed by Abt SRBI 14,9462 —
Total good numbers 11,970 80% of dialed numbers
Total contacts 11,039 92% of eligible (good) numbers
Not screened 8,589 78% of contacted numbers
Dead numberP 129 2% of not screened
Callback not completed 4,350 51% of not screened
Answering machine or call blocked 2,847 33% of not screened
Refused screening 1,263 15% of not screened
Individuals screened by phone 2,450 22% of contacted numbers

Web-only sample

Email contact-only sample© 2,343 —
Households screened by web 65
Completed screener 58 89% of screened
Partially completed screener 7 11% of screened

@ The total sample dialed reflects only those households for which we had valid phone
numbers.

b Examples of dead numbers are those for which the respondent who answered the phone
spoke primarily a foreign language, was a minor with no adult present, or had a health or
hearing problem that affected his or her ability to participate.

¢ This sample contained service members for whom valid phone numbers were not available
but for whom an email address was present.

disconnected). This means that 20 percent of the numbers provided to Abt SRBI were not
valid.

Roughly 92 percent of all good numbers led to contact with an actual person. Of those,
about 8,600, or 78 percent, were not screened. Several factors led to an unscreened, but good,
number: answering machines, call blocking, callbacks that were never completed, and hard
refusals. Of note is that 15 percent of those numbers that were contacted but not screened
refused to participate. From a total of 14,946 dialed numbers, 2,450 (22 percent) were screened
for eligibility to participate in the Deployment Life Study.

Table 4.4 also shows the 2,343 cases included in our web-only sample. This sample
included service members who did not have valid phone numbers (the field may have been
blank or incomplete in the data files) but did have valid email addresses. Notice that there were
far fewer of these cases in the Navy sample than in the Army, Air Force, and Marine Corps
sample; this occurred because the quality of the telephone data was higher in the Navy data.
Of those, 65 households were at least partially screened, with the vast majority (almost 90 per-
cent) completing the full screen. There are several reasons that the number and proportion
screened are so much lower than the number of cases in our web-only sample. It is possible
that email addresses were inaccurate (i.e., “bounced back”), that emails were routed to spam
or junk-mail folders, or that service members simply did not want to participate in the survey.
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Table 4.5 presents the disposition of the 2,450 screened calls for Navy sample. Roughly
47 percent were screened and deemed ineligible. The majority of these “screen-outs” occurred
because the service member was retired or in the process of separating from the military, the
service member and spouse were divorced or not living together, or the service member was
deployed at the time of the call. Roughly 15 percent of screened numbers timed out because
a household completed a screener but could not be contacted to complete the baseline survey.
Roughly 4 percent of the screened and eligible numbers declined to participate in the baseline
survey. The result was 862 households completed by phone, via Abt SRBI. The rest of the base-
line surveys were completed (n = 11) via web.

To be considered a completed household, a household had to have, at minimum, a com-
pleted survey by both the service member and the spouse. As indicated in Table 4.5, among

Table 4.5

Disposition of Screened Calls for the Navy Sample

Status Number Percentage

Total phone numbers screened by Abt SRBI 2,450 —
Ineligible (screen-outs)?@ 1,141 47% of screened numbers
Dead callbacksP 360 15% of screened numbers
Refused 88 4% of screened numbers

Interviews completed by Abt SRBI 862 35% of screened numbers

Baseline Deployment Life Study sample

Phone
Households® 863 —
Service member and spouse 759 —
Service member, spouse, and child 103 —
Web only
Households®¢ 1 —
Service member and spouse 10 —
Service member, spouse, and child 1 —
Total sample 873
Service member and spouse 768
Service member, spouse, and child 104

@ Examples of screen-outs include households in which the service member was retired or
separating from the military, the service member and spouse were divorced or not living
together, or the service member was deployed at the time of the call.

b A dead callback is a screened, eligible case that delayed completion of the baseline survey
but Abt SRBI was not able to reestablish contact with the household. This differs from
“callback not completed” in Table 4.3, in which no one in the household was actually reached
and thus the household is never screened for eligibility.

¢ A completed household is defined as one in which both the service member and spouse
completed the baseline survey, regardless of the completion status of an eligible child. One
Navy service member completed the survey as part of the Army, Air Force, and Marine Corps
sample.
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phone completions, 759 households included surveys from only a service member and spouse.
An additional 103 households also included a study child. The table also shows the disposition
for the web-only screened sample. Of the 11 households enrolled via the web, ten households
made up of a service member and spouse completed the baseline survey, with one additional
household made up of a service member, spouse, and child.®

The total baseline sample is made up of 2,724 households: 2,236 in which a service
member and spouse completed surveys and 488 in which a service member, spouse, and child
completed surveys. Table 4.6 presents the final baseline sample, broken down by service and
component. Please note that the data in this table are unweighted; weighted percentages of the
sample by service and component are presented in Table 6.3 in Chapter Six.

Table 4.6
Final Deployment Life Study Baseline Sample, by
Service and Component, Raw Ns and Unweighted

Percentages

Service and

Component Raw N Unweighted Percentage

Air Force 298 10.9
Active 254 9.3
Guard 32 1.2
Reserve 12 0.4

Army 1,426 52.3
Active 773 28.4
Guard 591 21.7
Reserve 62 2.3

Navy 873 32.0
Active 866 31.8
Reserve 7 0.3

Marine Corps 127 4.7
Active 110 4.0
Reserve 17 0.6

NOTE: n = 2,724. Families are allocated to service and
component according to service member self-report data
in the baseline survey.

¢ The discrepancy between the number of houscholds screened via the web (n = 65; see Table 4.4) and the number of
households enrolled via the web (n = 11; see Table 4.5) is due to ineligibility (e.g., the service member being retired or retir-
ing, the service member being deployed at the time of the baseline survey, or the service member not living with his or her
spouse).
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Analytic Weights

Analytic weights were created to minimize the effects of nonresponse bias among the baseline
sample of completed households. Specifically, weights can be used to make the study sample
at baseline representative of married, deployable service members in the field around 2011 and
2013 when this study was launched. Computing the weights included three key steps:

1. Create weights, which made the baseline sample within a given service and component
look like the data file from which it was sampled (which was a random sample of mar-
ried service members who were likely to be deployed within six to 12 months of receipt
of the files from the given service and component in question).

2. Adjust weights within a service’s sample to ensure that the proportion of service mem-
bers across components in our study was representative of married, deployed service
members within that service. This adjustment was made based on the observed propor-
tion of service members within a service’s components using personnel data on married
service members who were deployed some time between June 1, 2012, and December
31, 2012.

3. Adjust weights across all services to ensure that the proportions of service members
across services in our study were representative of married service members who were
deployed some time between June 1, 2012, and December 31, 2012. This was based on
the same personnel data as was used for step 2.

Table 4.7 shows a comparison of the unweighted and weighted households in the study
for each service. Before applying the weights, we see that a higher percentage of officer-headed
households completed the survey than in the sampling file that we received from each service.
For example, 30 percent of service members in Army households in the baseline sample were
officers, versus 15 percent in the sampling file received from the Army. For the Air Force,
31 percent of completed households were those of officers, versus 24 percent in the sampling
file. For the Marine Corps, it was 58 percent versus 45 percent, and, for the Navy, it was
20 percent versus 11 percent. This may be due to the marital-status eligibility criteria. As also
shown in Table 4.7, the analytic weights corrected each of these key imbalances and improved
other, more-moderate imbalances observed between the completed households and the uni-
verse from which they were sampled.”

Survey Administration

Pretest

The survey instruments were pilot-tested before fielding in two stages. First, the service member
and spouse instruments were fielded among a sample of military personnel placed at RAND
under a military fellowship. These individuals were not part of the study team and mirrored
many of the characteristics of our proposed Deployment Life Study sample. The fellows (n = 5)

7" Analytic weights are focused on addressing nonresponse on observable characteristics. The pronounced differences seen
in Table 4.7 are not seen when comparing the random samples of service members for recruitment into the study with the
sampling file. Systematic differences occur only when the characteristics of households that completed the baseline survey
are compared with those in the original sampling files.
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Table 4.7
Comparing Characteristics of Unweighted and Weighted Household Sample with
the Original Sampling File for Each Service

Sampling File Completed Households
Standard Unweighted Weighted
Characteristic Mean Deviation Mean Mean
Air Force
Male 0.87 0.34 0.84 0.89
Officer 0.23 0.42 0.31* 0.23
Number of previous deployments 2.45 2.32 2.36 2.31
Army
Male 0.91 0.29 0.94 0.92
Officer 0.15 0.35 0.30* 0.16
Number of previous deployments 1.43 1.15 1.61 1.53
Number of dependents 2.10 1.54 1.80 2.18

Marine Corps®

Officer 0.45 0.50 0.58* 0.48

Number of previous deployments 1.86 1.42 2.06 2.04
Navy

Male 0.91 0.29 0.93 0.91

Officer 0.11 0.31 0.20* 0.11

Number of previous deployments 1.88 1.22 2.09 1.87

* Denotes when the standardized mean difference between our completed households and
the sampling file population was greater than 0.20.

@ More than half of the information on gender was missing in the Marine Corps sample
file and thus was not used in the creation of the weights. However, the Marine Corps is
predominantly male.

were asked to review the survey for content, question meaning and interpretation, and ease
and length of survey. Each completed the instruments for timing as well. As a result of their
feedback, several changes were made to the instruments, including changes to the order of
questions, overall instrument length (the survey was shortened), and specific question wording
for clarity. In addition to this pretesting, the first 20 interviews completed during the fielding
period were used as a pilot test for timing and length, interpretation, and readability. Using the
feedback from these 20 cases, we made further revisions for clarity and streamlining before the
official start for the baseline field period.

Baseline: Wave 1

As noted above, rolling enrollment meant that baseline service member, spouse, and child
assessments took place between March 31, 2011, and August 31, 2012, via computer-assisted
telephone interview (CATI), with a limited number of potential participants completing the
baseline survey via the Internet. Not including the initial screening and consent, the baseline
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interviews lasted approximately 48 minutes for each adult and 26 minutes for each child.
Baseline survey instruments can be found in Appendix C (for service members), Appendix D
(for spouses), and Appendix E (for children), online at www.rand.org/pubs/research_reports/

RR209.8

Follow-Up Surveys: Waves 2 Through 9

Households will receive invitations to complete follow-up surveys (i.e., waves 2 through 9) via
email, as well as postal mail, inviting them to participate in the next wave of the study, approxi-
mately four months after the previous wave. Similar to the baseline, follow-up surveys remain
open for eight weeks. However, the eight-week “clock” begins not when the first household
member completes his or her survey but rather on the date that the household is eligible to
complete the follow-up (i.e., four months after the household completed the baseline interview
and thus was “officially” enrolled).

According to this timing system, participants who complete the survey near the end of
the eight-week window still get the next invitation four months from the previous invitation.
Thus, it is possible that a household could complete consecutive waves anywhere between two
months and six months after the previous wave.

Follow-up assessments are being conducted primarily as an online survey over a secure
website, with an option for completing the survey via telephone with a live interviewer. Esti-
mates suggest that between 75 and 90 percent of the military families in our baseline sample
will have access to a computer (public or private) and the Internet and will choose to complete
follow-up surveys via this medium. The remaining participants will request or require that
their surveys be conducted over the telephone. The RAND Survey Research Group (SRG) will
complete the follow-up interviews. SRG will provide reminder phone calls to households that
are at risk of not completing during the eight-week window. During these calls, which occur
four weeks after the first household member completes his or her survey, SRG will offer the
participant the opportunity to complete the survey via telephone.

The following guidelines are used for ongoing participation in the Deployment Life Study:

* Even if a respondent—or all the participating family members—misses or skips a survey,
the household is still considered enrolled unless it requests to be removed from the study.

* If one adult wants to drop out but the second adult would like to remain enrolled, each
will be allowed to take his or her desired action.

* A child cannot remain in the study unless at least one adult respondent in his or her
household remains enrolled.

* Once a household is enrolled, if the marriage dissolves, both adults can continue to par-
ticipate in the study and complete truncated versions of the instruments.

Of note is the fact that, in each follow-up interview, each respondent will be asked
whether the service member is currently preparing for deployment, currently deployed, or
recently returned from deployment. A module of survey questions specific to that aspect of
deployment will be added to that survey wave for each family member. To encourage reten-
tion of the sample, updated contact information is collected at each subsequent wave of data
collection.

8 A fuller discussion of survey items can be found in Chapter Five of this report.
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The next chapter of the report shifts to a discussion of the measures and survey items
used to assess family readiness and the impact of deployment on family health and well-being,.
The discussion includes a description of key constructs and measures in the Deployment Life
Study, using the conceptual model described in Chapter Three (see Figure 3.1) as a guide.



CHAPTER FIVE
Constructs and Measures

This chapter describes, in more detail, the rationale for specific constructs within the four main
domains assessed in this study (i.e., preexisting conditions, experiences during deployment,
immediate outcomes, and long-term outcomes). It also describes the specific variables used to
operationalize each construct.

It is important to keep in mind that many variables can be treated as measures of more
than one construct, depending on the research question. For example, a service member’s
mental health could be considered a preexisting condition (i.e., an enduring trait) when used
to predict marital dissolution. Yet, in another analysis, service member mental health may be a
long-term outcome predicted by deployment experiences.

Not every measure included in the Deployment Life Study assessments is described in
detail in this chapter. The focus here is on a selected group of measures that exemplify each
construct.! In general, the research team relied on existing measures that have been widely
used across diverse samples (e.g., civilians and military, racially and ethnically diverse, inter-
national, low income) and validated in the existing literature. Although it is outside the scope
of this report to present the psychometric properties of each of the measures across different
samples, references are provided so that the interested reader can find such information.

Throughout this report, the term study child refers to a child who participates in the
Deployment Life Study by completing his or her own survey. A focal child is a child for whom
the service member and spouse are asked questions but who does not him- or herself complete
the child survey.

Preexisting Conditions

Enduring Traits

Enduring traits of family members are considered preexisting conditions that may modity,
either by mitigating or exacerbating, the association between military deployment and family
health well-being. Grouped within this construct are all of the relatively stable qualities of
family members that prior research on resilience and vulnerability suggests will affect family
members’ readiness for deployment. Specific constructs measured within this theme include
the following:

' The complete set of items in the baseline assessments for service members, spouses, and children can be found in Appen-

dixes C, D, and E, respectively, online at www.rand.org/pubs/research_reports/RR209.
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o Sociodemographic characteristics. At baseline, each participant reported his or her gender,
age, race, ethnicity, educational attainment, and employment status. Characteristics that
are stable over time (e.g., gender, race, ethnicity) will not be measured again, whereas
characteristics that may change (e.g., educational attainment, employment status) are
measured at every assessment and may be treated as outcomes and as preexisting condi-
tions.

* Family of origin. Characteristics of service members’ and spouses’ families of origin may
function as sources of vulnerability. For example, individuals whose parents divorced or
were never married are less likely to have stable marriages than individuals whose parents
were married and remained married (Glenn and Kramer, 1987). Families of origin may
also serve as sources of resilience. For example, individuals from military families may
have more-realistic expectations regarding deployment than individuals who were not
raised within the military culture. Service members and spouses were asked (1) whether
their parents were married when the respondent was born; (2) if their parents were mar-
ried, whether, how (e.g., divorce or death), and when the marriage ended; and (3) whether
their parents had served in the military. Because these variables do not change over time,
these items were administered at baseline only.

 Adverse childhood experiences. The personal history of each family member is another
characteristic that does not change over time. Of the many aspects of personal history
that could have been studied, the Deployment Life Study administered a subset of items
from the Adverse Childhood Experiences (ACE) scale (Felitti et al., 1998; Anda et al.,
1999). Among these are items asking whether respondents experienced abuse or neglect
in childhood (e.g., feeling physically threatened, did not have enough to eat, had a parent
who went to prison). Higher scores on the ACE have been associated with negative out-
comes (e.g., depression, substance abuse, coronary artery disease) in adulthood (Felitti and
Anda, 2010), so we expect that individuals endorsing greater numbers of these adverse
experiences will have a more difficult time coping with the stress of deployment as well.
These items were administered to service members and spouses at baseline only.

e Spirituality and religiosity. In prior research on civilian families, those who report greater
feelings of spirituality and closer connections to religious organizations cope with stress
more effectively than people in families without those connections (e.g., Park, Cohen,
and Herb, 1990). Both of these constructs are likely to be relatively stable over time, but
military families may also embrace religion and religious experience as coping mecha-
nisms during and after deployments (e.g., Ano and Vasconcelles, 2005). To measure these
constructs, the baseline assessment included four items that asked respondents to report
on the religion with which they identify most, the frequency with which they attend
religious services, and the degree to which spiritual or religious beliefs influence the way
they live and cope with problems or difficulties. These items are administered again in all
subsequent survey waves. These items have been used in the Florida Project on Newlywed
Marriage and Adult Development (FPNMAD) (Trail and Karney, 2012).

Marital Resources

Just as individuals have stable characteristics that are likely to influence their responses to
deployment, relationships also have stable characteristics that are likely to have an impact on
how the relationship is affected by deployment. The conceptual model treats these character-
istics of the relationship between the service member and the spouse as a separate set of preex-
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isting conditions that may explain variability in family outcomes across the deployment cycle.
Specific constructs measured within this theme include marital history, ordering of marriage
and military service, and parental status:

* Marital history. Aspects of marriage associated with lower divorce rates in the civilian pop-
ulation are likely to be associated with more-stable marriages across the deployment cycle.
At baseline only, service members and spouses completed several items asking about their
marital history, including the age of each partner at marriage, the length of the current
marriage, the number of prior marriages, and (if applicable) how prior marriages ended.
Prior research suggests that marriages of longer duration, between partners who married
at older ages, and first marriages are more resilient than shorter marriages, marriages at
younger ages, and remarriages (Karney and Bradbury, 1995).

* Ordering of marriage and joining the military. In couples married before one spouse joined
the military, the demands of deployment may come as a surprise to the nonmilitary
spouse. In couples that married after the service member joined, the demands of deploy-
ment may be more consistent with both partners’ expectations of what the marriage
would be like. To examine this potential modifier of the deployment’s effects on family
outcomes, the baseline assessment asked service members and spouses about the timing
of the marriage relative to the service member joining the military.

* Parental status. Among civilian marriages, parental status affects marital outcomes in
multiple ways. Sharing biological children is associated with lower divorce rates (White
and Booth, 1985b), whereas the presence of children from prior relationships is associated
with higher divorce rates (White and Booth, 1985a). The conceptual model suggests that
parental status should similarly modify the effects of deployment, such that couples that
share children together should weather the separation better than couples without chil-
dren or couples with children from prior relationships. At baseline, spouses were asked to
complete a household roster, indicating the presence, number, and ages of all children in
the home. At subsequent assessments, spouses will be asked to indicate whether there are
changes in the household and, if so, will complete the household roster again. At every
assessment, service members and spouses are also asked whether the service member or
spouse is pregnant or trying to get pregnant, whether the pregnancy was planned, and (if
applicable) when the service member or spouse is due.

Nonmilitary Circumstances

The conceptual framework highlights the nonmilitary circumstances of each family as a third
set of preexisting conditions that should modify deployment’s effects on well-being. Although
deployments are likely to be stressful for all who experience them, some families manage
deployment-related stress in a context that is otherwise free from major stresses and rich in
support and resources, whereas others must manage the demands of deployment in addition
to other serious demands on their time. Families surrounded by greater sources of support and
lower levels of stress are likely to be more resilient than families with fewer sources of support
or with higher levels of stress. Specific constructs measured within this theme include family
income, economic strain, acute (nonmilitary) stress, and social support:

* Family income. Money is a fungible resource that can be applied toward coping with
almost any source of stress. The conceptual model suggests that families with higher
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levels of household income may have the resources to cope more effectively with the

demands of deployment. Both service members and spouses are asked about their sources

of individual and household income at every assessment. Note also that service members
and spouses report changes in expenses during deployment; these items are discussed
more under “Predeployment” later in this chapter.

* Acute (nonmilitary) stress. Among civilian families, the experience of acute stress has been
associated with poorer individual well-being and less satisfying and stable relationships
(Karney, Story, and Bradbury, 2005). Moreover, the negative implications of acute stress
are magnified for couples that are simultaneously dealing with other enduring demands
on their energy and attention (Rauer et al., 2008). Among military couples, the concep-
tual framework suggests that the implications of deployment may be similarly magnified
within couples that are simultaneously coping with other stressful events in their lives. To
assess these nonmilitary stressors, service members and spouses are asked, at every assess-
ment, 15 items adapted from “The List of Threatening Experiences” (Brugha et al., 1985).
For this measure, spouses indicate whether they have experienced each possible stressor
(e.g., the death of a parent or child).

* Social support. Social support has consistently been associated with better physical,
mental, and emotional health (Taylor, 2011) and has been found to mitigate the deleteri-
ous impact that stress can have on health and well-being (Cohen and Wills, 1985). This
is true regardless of whether the support is instrumental (e.g., a loan, babysitting) or
expressive (e.g., talking to someone about a problem), although expressive, or emotional,
support is generally found to be more protective. As a result, the presence of social sup-
port should alleviate deployment-related stress. Three separate measures tap into different
aspects of support, including sources of social support, the presence of instrumental sup-
port, and the presence of expressive support. All of these items are assessed at baseline and
all subsequent survey waves:

— Sources of support. Service members and spouses are asked how much they are able to
draw on nine different sources of support (e.g., own family, spouse’s family, other mili-
tary families).

— Instrumental support. Instrumental support is assessed through four items that ask the
service member and spouse whether they could count on receiving help with hous-
ing, medical care, child care, and finances if those resources were needed. These items
have been used in existing studies, including the Fragile Families and Child Wellbe-
ing Study (Reichman et al., 2001), the Three-City Study (Angel et al., 2009), and
FPNMAD (e.g., Trail and Karney, 2012).

— Expressive support. Expressive support is assessed via one item that assesses whether ser-
vice members, spouses, and study children have someone to listen to their problems if

needed.

Prior Military Circumstances

A family’s prior experiences in the military are another set of preexisting conditions that may
shape their reactions to a new deployment. The conceptual framework allows for two types
of effects. On the one hand, families that are accustomed to the demands of military life may
have developed strategies to cope with those demands, leading to greater resilience. On the
other hand, families that have experienced negative consequences of military stress in the past
may have fewer resources to cope with a new deployment, leading to greater vulnerability.



Constructs and Measures 41

The Deployment Life Study will be able to examine both of these possibilities. Specific con-
structs measured within this theme include general characteristics of service, deployment his-
tory, prior combat experiences, expectations for deployment, relocation, commitment to the
military, and job satisfaction:

 Characteristics of service. Deployments are stressful for all service members, but the
demands, expectations, and available resources also vary significantly across segments of
the military. For example, deployment length varies across the services in terms of whether
or not a service member is typically deployed with his or her unit (e.g., airmen are often
deployed in individual augmentations, not with the unit with which they trained). To
evaluate any differences in the impact of deployments across different parts of the mili-
tary, each service member was asked at baseline to report his or her service (e.g., Army,
Navy, Air Force, Marine Corps), component (e.g., active, reserve), length of service, and
pay grade.

* Deployment history. As a consequence of the intense pace of deployments during the past
decade, a high proportion of the current military has already experienced one or more
deployments. Families that know what to expect may cope with a new deployment dif-
ferently from families that have not been separated by deployments before. To evaluate
these differences, service members and spouses who also indicate they are in the military
are asked about the number, length, and timing of any prior deployments they had expe-
rienced. At follow-up assessments, service members and eligible spouses are asked only
about the impending or current deployment.

* Prior combat experiences. All deployments are stressful, but all deployments are not stress-
ful in the same way. One aspect of deployments that has been directly linked to ser-
vice members’ mental health outcomes in past research is whether or not the deploy-
ment exposed the service member to combat (Hoge, Auchterlonie, and Milliken, 2006;
I. Jacobson et al., 2008). Service members who indicate that they have experienced at
least one deployment of at least one month in duration outside the continental United
States (OCONUS) are asked about their experiences with combat. We use the Hoge,
Castro, et al. (2004) combat-experience scale, which has been frequently used in research
among those serving in the military. It asks respondents to indicate whether or not they
have ever experienced a range of combat-related scenarios (e.g., received small-arms fire,
knew someone who was seriously injured or killed, was wounded). In follow-up waves,
the survey asks similar questions about deployment experiences but focuses on the service
member’s most recent or current deployment.

* Expectations for deployment. Military families that have realistic expectations for the
demands of deployment are in a better position to make realistic preparations for those
demands and so may function more effectively across the deployment cycle. In contrast,
families with unrealistic expectations (i.e., those with expectations that are too rosy or
too pessimistic) may not prepare as effectively, either because they do not see a need for
concern or because anxious anticipation leaves them overwhelmed. In the baseline survey,
service members, spouses, and study children were asked whether the amount of time the
service member has spent away from home in the past 12 months was more or less than
what the respondent expected. In subsequent survey waves, service members who are not
currently deployed are asked whether they know the dates and location of an upcoming
deployment, how long he or she expects to be gone, whether the deployment will involve
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engagement with a combatant, and how frequently the service member expects to com-
municate with his or her family. Spouses are asked similar questions, focusing on dates
and location of the upcoming deployment and expectations about communication with
their service member spouses.

* Relocation. As they anticipate an impending deployment, families that have recently been
required to move may not have as rich or as strong a network of local support in place
as families that have been living in the same place longer. At baseline, service members
and spouses were asked about their prior experience of mandated relocations, known as
a permanent change of station (PCS). At each subsequent assessment, both partners are
asked to indicate whether they have experienced a move to a new location. All waves
ask whether respondents live on or off base and, if off base, whether housing is rented or
owned (e.g., they pay a mortgage) and how far from the base it is.

» Commitment to the military. Deployments require sacrifices from all members of a mili-
tary family. Making those sacrifices is likely to be more meaningful, and thus easier, for
service members and spouses who are more deeply committed to the goals and institu-
tion of the military. To assess commitment to the military, service members and spouses
receive five items used in DMDC’s Status of Forces Survey (SOFS) and from O’Reilly
and Chatman’s (1996) assessment of organizational commitment. At baseline and all
follow-up assessments, service members and spouses are asked how much they agree with
such statements as “You are willing to make sacrifices to help [branch of service]” and “I
am glad I am/my spouse is part of my service.” Study children also receive three items
on commitment to the military. These items assess how much the child agrees with three
statements: “‘Being a child in a military family inspires you to do the best job you can,”
“You are willing to make sacrifices so that your family can continue to contribute to the
military,” and “You are glad to be part of a military family.” These items are asked at base-
line and in each subsequent survey.

* Job satisfaction. Service members’ and spouses’ overall evaluations of their satisfaction
with their jobs are preexisting conditions of the family, but job satisfaction is also an
important outcome for the Deployment Life Study. Satisfaction is likely to vary as a
function of personal experiences during deployment, and, in turn, it is likely to predict
outcomes subsequent to deployment—most notably, decisions about remaining in the
military (Farkas and Tetrick, 1989). Accordingly, this construct is measured with a single
item at every assessment. Service members and spouses, because they have different roles,
receive slightly different versions of this item. Each service member is asked how satisfied
he or she is with the military way of life. Each spouse is asked how satisfied he or she is
with the quality of his or her life as the spouse of a service member. Both items are also

taken from DMDC’s SOFS.

Adaptive Processes

The conceptual framework informing the Deployment Life Study suggests that the conditions
of military families prior to a deployment can affect their outcomes during and postdeployment
only through direct effects on the ways in which military families adapr to the deployment.
Some preexisting conditions (e.g., a strong marriage, rich social support networks, absence of
prior trauma) should facilitate effective adaptation, whereas other preexisting conditions (e.g.,



Constructs and Measures 43

depressive symptoms, recent relocations, other sources of stress) should make effective adapta-
tion more difficult. As noted in Chapter Two, adaptation is broadly defined to include all of the
ways in which family members prepare for and manage the demands of deployment and run-
ning the household and raising children during the deployment. Adaptation may vary depend-
ing on the stage of deployment process—predeployment, during deployment, or postdeploy-
ment. Thus, in this section, we demarcate our discussion of adaptive processes by (roughly)
when they occur in the deployment cycle. Many of the constructs and measures described in
this section have different meanings at different stages.

Specific constructs measured within this theme include quality of communication
between spouses, parent—child communication, intimate-partner violence, managing daily
tasks, readiness (including combat, family, and child), socialization with other military fami-
lies, and utilization of support programs.

Predeployment

The predeployment phase of the deployment cycle is the time in which service members and
their families were informed of an impending deployment and are preparing for it. The char-
acteristics and activities of families during this period can set the stage for how well, or how
poorly, the family will adapt during a deployment:

* Quality of communication between spouses. A central feature of the way in which couples
adapt to their circumstances is the way they communicate with each other. Marital com-
munication features prominently in all models of marital success and failure (Bradbury
and Karney, 2010) and is a consistent predictor of divorce and of change and stability in
marital satisfaction (e.g., D. Johnson, 2005). The behaviors exchanged between spouses
are difficult to assess via self-reports because spouses are highly inaccurate reporters on
their own and each other’s behavior (N. Jacobson and Moore, 1981). Instead of asking
about their communication behaviors, the Deployment Life Study asks service members
and spouses at every assessment to report on their affective responses to their interactions
with each other. To measure these responses, eight items were adapted from the Positive
and Negative Affect Schedule (PANAS) short form, a frequently used measure of positive
and negative affect (Watson, Clark, and Tellegen, 1988; Thompson and Cavallaro, 2007).
For these items, each respondent rates the degree to which he or she feels several positive
and negative emotions after interacting with his or her spouse.

* Parent—child communication. Just as communication is central to spousal relationships, it
is central to parent—child relationships as well. To assess this construct, the Deployment
Life Study takes two approaches. First, spouses and children both receive versions of the
PANAS scale at every assessment to measure parents’ and children’s affective reactions
to communication with each other. Second, each child assessment also includes the ten-
item Parent—Child Communication Scale (Loeber and Stouthamer-Loeber, 1998), which
requires child respondents to answer questions about how they communicate with each
of their parents (e.g., “Can you let your parent know what is bothering you?”).

e Intimate-partner violence. Whereas good communication can be an effective adaptive pro-
cess, physical aggression between partners is a maladaptive process, but one that may be
exacerbated by stresses before, during, and after deployments. Intimate-partner violence
is measured using three items each from the physical-assault and psychological-aggression

subscales from the Conflict Tactics Scale 2 (CTS-2) (Straus et al., 1996). For each of these
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items, respondents report the frequency with which they or their partners perform aggres-

sive behaviors (e.g., insulting or swearing at partner, pushing or shoving partner). The

measure is administered to service members and spouses at every assessment.

* Managing daily tasks. Because the deployment of one spouse requires the other spouse to
take full responsibility for managing their home, the Deployment Life Study asks spouses
of service members to complete, at every assessment, a ten-item measure of perceived ease
or difficulty in managing daily tasks, adapted from a measure used in the Sample Survey
of Military Personnel (SSMP).2 These items ask respondents to rate how well they perform
regular civilian responsibilities, such as working at their jobs and cleaning their homes.

* Socialization with other military families. As noted above, social support can moderate
the negative effect of stress and strain. For military families, social support from other
families that know firsthand what it is like to experience the absence of a loved one for an
extended period of time, often to a dangerous place, may be particularly valuable in the
stress-buffering process. The Deployment Life Study asks service members, spouses, and
study children whether they or other members of their families routinely interact with
other military families. This item is asked at baseline and each subsequent survey wave.

*  Use of military and nonmilitary support programs. Similar to social support from military
families, the use of military and nonmilitary support programs can act as a resource that
families can use to cope with a deployment. A series of questions, asked of both service
members and spouses, probes whether the family has used any such program, what pro-
gram was used, and how recent the program utilization was. These items are asked at
baseline and again at all subsequent interviews.

* Readiness. Readiness is a key construct among military families. Whether or not a ser-
vice member, spouse, or children feels that he or she is prepared for a family member’s
deployment can be a protective factor helping him or her to adapt to additional stresses
and strains associated with deployment. In contrast, families that do not feel prepared for
such a tumultuous period in a family’s history may be at a disadvantage when it comes to
coping with a deployment. The Deployment Life Study asks about three types of readi-
ness: combat, family, and child. In total, the survey includes 14 items from the Deploy-
ment Risk and Resilience Inventory (DRRI) (King et al., 2006). These items are also used
in DMDC’s SOFS:

— Combat readiness. Combat readiness includes five items asking only service members
how prepared they feel that they and their units are for an upcoming deployment.
Specific items focus on manning, unit-level training, parts and equipment, physical fit-
ness, and personal training and experience. These items were asked of all service mem-
bers at baseline. In subsequent waves, they are asked only if a service member indicates
that he or she is preparing for a deployment.

— Family and marital readiness. Family readiness includes five items asked of both service
members and spouses. The first three items ask whether the family will have money
for food, rent, and other living expenses during the deployment; whether the family

2 'The Army Personnel Survey Office at the U.S. Army Research Institute for the Behavioral and Social Sciences conducts
the SSMP semiannually in the spring and fall on behalf of the Deputy Chief of Staff, G-1. Each survey contains demo-
graphic items and specific items on key topics (e.g., well-being, quality of life, job satisfaction, career matters, career intent,
morale, readiness, unit climate, and family matters). The survey is longitudinal (i.e., a repeated cross-section) so that trends
in these key issues can be tracked over time. More information about the SSMP can be found at U.S. Army Family and
Morale, Welfare and Recreation Programs (undated).
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has developed a financial emergency plan; and whether the service member or spouse
has life insurance. The next two items refer specifically to the couple and ask whether
the service member or spouse has talked to his or her spouse about how the upcoming
deployment may affect the marriage and whether either party has talked with a profes-
sional (e.g., counselor) about how the deployment may affect the marriage. These items
are asked at baseline and again in subsequent waves if a service member or spouse indi-
cates that the family is preparing for an upcoming deployment.

— Child readiness. In households with children, both service member and spouse are
asked four items about how well the child or children in the household have been pre-
pared for an upcoming deployment. Items ask about whether the service member or
spouse has talked with a professional about how the deployment may affect the chil-
dren, talked directly with the children about what to expect during the deployment,
connected the children with a support group (e.g., Operation Purple Camp), and con-
nected with other military children in the community. These items are asked at base-
line and again in subsequent waves for families expecting a deployment.

During Deployment

The conceptual framework guiding the Deployment Life Study treats the characteristics of
a given deployment as a mostly exogenous variable. Because service members cannot control
when and where they are deployed, the nature of their deployments should be independent
of the situation and characteristics of the service member and his or her family prior to a
deployment. Nevertheless, the nature of a deployment could have direct and indirect effects
on a family’s immediate and long-term outcomes postdeployment. The direct effects include
consequences that can be attributed to experiences during deployment (e.g., physical and emo-
tional injuries). The indirect effects include consequences that are mediated by adaptive pro-
cesses within the family (e.g., the stress of deployment can lead to emotional distance between
spouses, which, in turn, can lead to marital distress or divorce). By measuring aspects of the
family’s adaptive processes, as well as concrete characteristics of the deployment itself, the
Deployment Life Study will be able to tease apart the degree to which family members” own
actions may buffer or exacerbate the effects that their deployment experiences can have on their
outcomes.

At each wave for which a service member reports that he or she is currently deployed, the
Deployment Life Study asks a series of questions about what life is like for both the service
member and his or her family. For service members, these items include information about
the length of the current deployment, communication with his or her family (e.g., frequency,
means, topics discussed), difficulties with family, and general military-related stressors (e.g.,
experiencing physically demanding tasks, lack of sleep, working under pressure). The military-
stressors measure includes six items derived from Zohar et al’s (2004) Military Life Scale—in
particular, the subscale on military tasks and demands. Other items were developed specifi-
cally for the Deployment Life Study.

Spouses are asked similar questions about the length of the deployment and communica-
tion. They are also asked a series of 11 items about problems the family may be experiencing
during deployment (e.g., feeling like people in the community do not understand your prob-
lems, losing contact with friends or family, having more responsibilities in child care). Five
additional items ask each spouse about how the deployment may have affected his or her life
(e.g., “You like to keep track of the news about the war” and “You worry about your spouse
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while he or she is deployed”). Eight items ask spouses how true they believe statements describ-
ing their circumstances during the deployments are (e.g., “I feel proud,” “
responsibilities at home,” “I spend significantly less time on work outside the home”). Nine
items ask spouses how much they rely on different sources of support during the deployments
(e.g., own family, service member’s family, coworkers). Finally, 11 items ask the spouse how he
or she believes that the focal (or study) child is reacting to the deployment (e.g., feels worried
about his or her military parent, is mature, spends more time alone). Many of these items were
developed specifically for the Deployment Life Study or adapted from prior RAND work (see
Chandra, Burns, et al., 2008; Chandra, Lara-Cinisomo, Jaycox, Tanielian, Burns, et al., 2010).

Study children receive one item that asks how long they expect their military parents to
be away from home, once those parents are notified of a deployment. They are also asked how
often they expect to communicate with their parents, as well as whether or not their parents
have discussed the deployment with them. Subsequently, once the service member is deployed,
the study child is asked how often he or she communicates with his or her deployed parents,
the means by which they communicate, and the topics of their conversations. Study children
are asked, like service members’ spouses are, about problems they or their families may be
having during the deployment (e.g., “You rely on your friend more for help and support,” “You
get into more trouble at school”) (Chandra, Burns, et al., 2008; Chandra, Lara-Cinisomo,
Jaycox, Tanielian, Han, et al., 2011). They also receive a list of ten experiences they may have
had during their parents’ deployments (e.g., “missed school because you don’t feel like leav-
ing home,” “have a hard time dealing with life without your [parent]”) (Chandra, Burns, et
al., 2008; Chandra, Lara-Cinisomo, Jaycox, Tanielian, Han, et al., 2011). Like spouses, study
children are also asked six items about sources of support during a parental deployment. These
items were developed specifically for the Deployment Life Study.

I feel I have more

Reintegration

Reintegration refers to the period in which the deployed service member returns home and is
reunited with his or her family. Perhaps surprisingly, little research has focused on this period
of the deployment cycle. The Deployment Life Study is poised to make a major contribution in
this regard by including measures that focus on this piece of the deployment cycle.

Both service members and spouses are asked how much time has passed since the service
member returned from deployment. This will help us to assess whether the impact of deploy-
ment may dissipate over time. Each service member, spouse, and focal child is asked a series of
items about how problematic the return of the service member has been with respect to several
domains (e.g., getting to know the spouse or parent again, worrying about the next deploy-
ment, rebalancing responsibilities, worrying about parents getting along). Each spouse is asked
a series of nine items about how the child has handled the return of the deployed parent. Each
service member, spouse, and study child is asked a modified version of the Post-Deployment
Reintegration Scale (PDRS) (Blais, Thompson, and McCreary, 2009) consisting of ten items
about how much the respondent agrees with statements about the service member’s deployment
(e.g., “Since being deployed, my spouse/military parent has had difficulties understanding me,”
and “I feel closer to my spouse/military parent than ever”). Finally, both the spouse and study
child are asked how well they think their spouse or military parent is adjusting to being home
and how well they themselves are adjusting. Service members are also asked to assess how well
the readjustment is going for them. With the exception of the PDRS, many of these items were
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utilized in early RAND work on children from military families (see Chandra, Burns, et al.,
2008; Chandra, Lara-Cinisomo, Jaycox, Tanielian, Burns, et al., 2010).

Immediate Outcomes

Emergent Traits

The conceptual framework invokes the concept of emergent traits to acknowledge that the
experience of a deployment can change people like few other experiences can. Service mem-
bers, in particular, may be different people postdeployment from who they were predeploy-
ment, to the extent that they may be disabled, wounded, or traumatized. Other family mem-
bers may also emerge changed, to the extent that deployments can be associated with changes
in jobs, in education, in personality, and in other individual characteristics that might other-
wise have been stable. These are immediate outcomes of deployment that may contribute to or
detract from the long-term well-being of military families after deployment. Whether or not
these changes occurred will be assessed simply by administering measures of any individual
difference that can change both pre- and postdeployment. Specific constructs unique to this
theme include life satisfaction, risky behavior, drugs, alcohol, tobacco, PTSD symptoms and
TBI, and relationship quality:

* Life satisfaction. Life satisfaction can be thought of as a global measure of well-being
(Diener et al., 1985; Pavot and Diener, 1993). Individuals who have experienced a deploy-
ment, either themselves or as a family member, and have emerged from the experience
with relatively few negative consequences are expected to report greater life satisfaction
than those who may not have been as resilient. Life satisfaction is measured with one
item, asked at every survey, asking family members to indicate the level of satisfaction
they have with their lives, taken as a whole, right now.

* Risk behaviors. Increase in risk behaviors (e.g., not wearing a seat belt, fighting, drinking
and driving) may signal a maladaptive response to a deployment experience (Bray et al.,
2010). Service members in the Deployment Life Study are asked about the frequency with
which they engage in eight risk behaviors. These items are modified from a risk scale cre-
ated for the National College Health Risk Behavior Survey (NCHRBS) (Brener, Collins,
et al., 1995; see also Douglas et al., 1997, and Brener, Kann, et al., 2002). Questions
about risk behavior are not asked of spouses but are asked of service members at all survey
waves. Risk behavior (as well as drug, alcohol, and tobacco use) is also assessed among
study children in the Deployment Life Study. A modified 15-item version of Farrell,
Meyer, and White’s (2001) behavior-problem scale is utilized at baseline and in all sub-
sequent survey waves. The items focus on physical aggression (seven items), drug use (six
items), nonphysical aggression (one item), and relational aggression (one item) by asking
how often the study child has engaged in each behavior.

* Drugs, alcohol, and tobacco. Use of drugs, alcohol, or tobacco may also represent a mal-
adaptive response to a deployment experience. Service members who may not have used
or abused these substances before a deployment may change their habits upon return. The
Deployment Life Study focuses on four types of substances: prescription drugs, alcohol,
illegal drugs, and tobacco:
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— Prescription drugs. The survey contains two items related to using prescription drugs
that were not prescribed to the respondent or taken only for the feeling they caused.
The first asks whether either had ever happened; the second asks whether either had
occurred in the past 30 days. Both items are taken from the 2007 National Survey on
Drug Use and Health (U.S. Department of Health and Human Services, 2008). Both
service members and spouses receive these items at baseline and all subsequent survey
waves.

— Alcohol. Three items assess the frequency and amount of alcohol consumption by ser-
vice members and spouses. These items include the number of days the respondent
has consumed alcohol in the past 30 days, the average number of drinks consumed on
those days, and the number of days the respondent binge-drank (five or more drinks
for men, four or more drinks for women) in the past 30 days. All items come from the
2007 National Survey on Drug Use and Health.

— lllegal drugs. Abuse of illegal drugs is assessed with a modified version of the CAGE
questionnaire (Mayfield, McLeod, and Hall, 1974).3 The measure typically assesses
problem drinking. This version of the CAGE contains seven items that ask service
members and spouses whether they have ever felt that they should cut down on drink-
ing or drug use, whether others have criticized their drinking or drug use, whether they
have ever felt guilty about their drinking or drug use, whether drinking or drug use has
interfered with their daily lives, whether physical fights frequently result from drinking
or drug use, whether drinking or drug use has frequently caused problems with friends
or family, and whether the respondent has operated a car or other equipment while
under the influence of drugs or alcohol. All items refer to the past four months and are
asked at baseline and again at every survey wave.

— Tobacco. Tobacco use is assessed with three items that ask service members and spouses
the number of days they smoked part or all of a cigarette (in the past 30 days), the
average number of cigarettes smoked on those days, and the number of days they used
chewing tobacco (in the past 30 days). All items come from the 2007 National Survey
on Drug Use and Health.

* Psychological health. Recent reports suggest that 10-20 percent of veterans from OIF and
OEF screen positive for PTSD (Ramchand et al., 2010). PTSD has been linked to nega-
tive outcomes for service members and their families, including decreased physical health,
loss of work, and diminished well-being (Zatzick et al., 1997). Research and reports also
indicate that approximately 19 percent of veterans report having experienced a probable
TBI during deployment. Experiencing a TBI has also been linked to negative health out-
comes (Hoge, McGurk, et al., 2008). In many ways, PTSD and TBI are the prototypical
examples of enduring traits in that they can significantly affect what a service member is
like pre- versus postdeployment and how his or her family will be affected by his or her
return:

— PTSD. The Deployment Life Study uses the PTSD Checklist (PCL) (Weathers, Huska,

and Keane, 1991) to assess PTSD symptoms among service members. Respondents

3" The abbreviation CAGE represents the four yes/no items that the original questionnaire asks: (1) Have you ever felt that
you ought to cut down on your drinking? (2) have people annoyed you by criticizing your drinking? (3) have you ever felt
bad or guilty about your drinking? and (4) have you ever had a drink first thing in the morning to steady your nerves or to
get rid of a hangover (eye-opener)?
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indicate how much they have been bothered by 17 different symptoms in the past 30
days. Only service members who indicate that they had, in fact, experienced a trau-
matic event receive the full PCL. The PCL has been used in prior work on military
populations (see Hoge, Castro, et al., 2004; Hoge, Terhakopian, et al., 2007; Bliese et
al., 2007; Tanielian and Jaycox, 2008); the version used in the Deployment Life Study
is the specific PCL (PCL-S). PTSD symptoms among service members are assessed at
baseline and in all subsequent surveys. Probable diagnoses of PTSD were derived using
guidelines offered by Weathers, Litz, et al. (1993). Respondents are considered to have
probable PTSD if they report being at least moderately bothered in the past 30 days
on at least one of the reexperiencing items, three of the avoidance items, and two of the
arousal items. This scoring has been shown to have high specificity and sensitivity (see
Brewin, 2005, for a review of different scoring methods).

— The survey also assesses PTSD symptoms among spouses using the Primary Care
PTSD Screen (PC-PTSD) (Prins et al., 2004). This measure uses a screen item to
“cue” respondents to traumatic events and then asks whether four specific symptoms
have occurred in the past 30 days. It is important to keep in mind that this measure
is not directly comparable to the Primary Care Checklist—Military Version (PCL-M).
PTSD symptoms among spouses are assessed at baseline and all subsequent surveys.
Spouses are considered to screen positive for PTSD if they endorse two or more of the
four symptoms.

— Probable TBI. Probable TBI is defined as having experienced an injury that resulted in
losing consciousness, memory loss, being dazed or confused, or “secing stars” (Schwab
et al.,, 2007). Four items adapted from the Brief Traumatic Brain Injury Screen
(BTBIS) (Schwab et al., 2007) are used to assess whether or not service members
(not spouses) have possibly experienced TBI. The first two items assess whether or not
a TBl-related injury has ever occurred (e.g., losing consciousness) and how recently
the injury occurred. The third asks whether certain symptoms began or increased in
severity after the injury (e.g., ringing in the ears, sensitivity to light). The fourth asks
whether any of those symptoms has occurred in the past week. These items are asked at
baseline, and subsequent survey waves assess probable TBI-related injuries experienced
in the past four months.

* Relationship qualiry. The quality of the relationships among family members is one of
the central outcomes of interest in the Deployment Life Study, but it is also a preexisting
condition of the family. Some families approach each deployment with strong ties among
family members, whereas others have weaker ties or relationship distress. The longitudi-
nal design of the Deployment Life Study will allow for analyses of change in the quality
of family relationships (as an outcome), controlling for the quality of those relationships
prior to the deployment (a preexisting condition). Specific constructs measured within
this theme include marital satisfaction, parenting satisfaction, and quality of family envi-
ronment:

— Marital satisfaction. Marital satisfaction is one of the most frequently studied outcomes
in all research on marriage (Karney and Bradbury, 1995). Couples that are more sat-
isfied with their marriages are healthier, less likely to divorce, and live longer than
couples that are unsatisfied with their marriages (Kiecolt-Glaser and Newton, 2001).
In the Deployment Life Study, marital satisfaction is being measured with nine items
adapted from a set that has been used previously in the Florida Family Formation
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Survey (Rauer et al., 2008). It assesses relationship satisfaction in nine areas, including
satisfaction with time spent together, communication, and trust, but all of the items
cohere as a reliable, single-factor scale. This measure is administered to spouses and
service members at every assessment.

— Parenting satisfaction. For military couples who are also parents, the Deployment Life
Study is also measuring satisfaction with parenting, a construct that has also been
associated with psychological well-being and health outcomes in parents, as well as
their children (Anthony et al., 2005; Crnic and Greenberg, 1990). To measure this
construct, parents at all assessments receive a six-item measure asking them to rate their
level of agreement with statements about parenting (e.g., “Being a parent is harder than
I thought it would be”). This measure is adapted from a nine-item measure of paren-
tal aggravation developed for the Child Development Supplement of the Panel Study
of Income Dynamics (PSID) (Abidin, 1995; see also Hofferth et al., 1997, and PSID,
undated).

— Quality of family environment. As an additional measure of parents’ satisfaction with
family relationships, service members and spouses who are parents, as well as their
study children, receive at every assessment a six-item measure of family environment
that assesses how the family functions as a unit. These items were selected from the
cohesion and conflict subscales of the Family Environment Scale (FES) (Moos and
Moos, 1994) and ask respondents to rate how well statements (e.g., “We fight a lot in
our family”) describe their families.

Long-Term Outcomes

Although the immediate outcomes described above are important to assessing overall family
functioning, especially as it may be affected by deployment, the ultimate goal of the Deploy-
ment Life Study is to assess the long-rerm experiences of families that go through a deployment.
Immediate outcomes can set the stage for longer-term consequences, either as manifestations
of healthy adaptations to deployment (e.g., high-quality family interactions, positive life satis-
faction, responsible use of substances) or as evidence of maladaptive responses (e.g., marital dis-
cord, substance abuse). Thus, the long-term outcomes of the families in the Deployment Life
Study reflect not only immediate outcomes but also all of the characteristics, attributes, and
experiences described in this chapter and depicted in the conceptual model shown in Chapter
Three. In this section, we identify six areas of long-term well-being measured in the Deploy-
ment Life Study: marital dissolution, military retention, child’s academic achievement, financial
well-being, physical health, and mental, emotional, and behavioral health.

Marital Dissolution

Perhaps the ultimate long-term negative outcome for a military family is marital dissolution.
There are two ways to measure marital dissolution. The first is simply to ask whether or not a
divorce (or separation) has occurred. At all waves, both service members and spouses are asked
whether they are still married to each other. The second way to measure marital dissolution is
to assess the self-reported likelihood that dissolution will occur. The Deployment Life Study
uses a three-item variant of the Marital Status Inventory (MSI) to assess how likely it is that a
couple will separate (Weiss and Cerreto, 1980). These items ask each service member and his
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or her spouse whether he or she has independently thought about divorce or separation (e.g.,
who would take custody of the children), whether he or she had made plans to discuss divorce
or separation with his or her partner, and whether he or she had contacted a lawyer to make
preliminary plans to divorce.

Retention Attitudes

From the perspective of DoD, retention is a key long-term outcome. The all-volunteer force
is dependent on service members choosing to remain in their military careers beyond their
required terms of service. A family’s experience with deployment very likely affects this deci-
sion. The Deployment Life Study contains several items about retention intentions, among
service members (both active and reserve components) and family members. For active duty,
three items ask whether the service member would stay on active duty if given the choice,
would stay until retirement-eligible at 20 years of service, and what his or her expected total
years of service will be. Among reserve service members, one item assesses career intentions
(e.g., leave after completing obligation, stay until mandatory retirement). A final item asks the
service member whether his or her spouse favors staying in the military. Among spouses of
both active and reserve component service members, one item asks how long the respondent
expects the service member to serve. A second item asks how much he or she favors the service
member staying in the service. All of the retention items are asked at baseline and again at all
survey waves. All items for service members and spouses come from DMDC’s SOFES. A single
item, created specifically for the Deployment Life Study, asks the study child whether he or she
plans to have a career in the military. Study children also receive an item asking them whether
they favor their military parents staying in the military. This item is identical to the item that
the service member’s spouse receives.

Child Academic Achievement

A large body of research suggests that children may be negatively affected by the deployment of
a parent (e.g., Chandra, Martin, et al., 2010). The Deployment Life Study assesses the impact
that deployment can have on children across several important domains, including academic
achievement. The survey focuses on educational aspirations, falling behind in school, problems
in school, and academic engagement:

* Educational aspirations. Both the spouse and the study child are asked how far the child
expects to go in school. This item, also used in the National Household Education Survey
(NHES) (National Center for Education Statistics, undated), is asked at baseline and in
all follow-up surveys.

e Falling behind in school. Three measures assess a child’s ability to keep up with his or her
peers academically. The first is grades (e.g., mostly As or Bs), which is assessed by both
the spouse and the study child at baseline only. The second is a single item that asks both
spouse and study child to indicate whether the child’s schoolwork is excellent, above aver-
age, average, below average, or failing. It is asked at baseline and all subsequent waves.
The third is asked only of spouses who indicate whether the study child has ever repeated
a grade and what grade it was. This item was asked only at baseline. All items are used in
the NHES.

* Problems in school. Three items, asked only of the spouse, assess the extent to which a
child’s performance or behavior at school has been brought to the attention of his or her
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parents. Three items, from the NHES, ask spouses whether the child’s school has called
about behavior problems or problems with schoolwork and whether the child has shown
significant improvement in some activity at school. These items are asked at baseline and
all subsequent survey waves. Four additional items, asked only of the study child, ask how
often the child has gotten in trouble at school, how often he or she has been sent to the
office, how many times he or she has been suspended, and how often his or her parents
have been contacted by the school because he or she has gotten into trouble. These items
are asked at baseline and all subsequent survey waves. These items were created for the
Deployment Life Study.

* Academic engagement. Academic engagement predicts a range of other academic out-
comes, such as grade-point average (GPA), standardized test scores, and school dropout
(Fredricks, Blumenfeld, and Paris, 2004). A seven-item engagement scale developed by
Rosenthal and Feldman (1991) asks children how frequently they do their homework,
prepare for class, and engage in other similar activities. These items are asked only of the
study child, at baseline and all subsequent survey waves.

Financial Health

Depending on their lifestyles, expenses, and expectations, military families may perceive vary-
ing levels of economic strain, independent of their actual household income. Poorer coping
across a deployment cycle may also be associated with greater levels of financial strain. To assess
this construct, service members and spouses completed four items adapted from Gutman and
Eccles (1999) at baseline and again at every subsequent assessment. These items assess whether
the family could make ends meet, whether there has been enough money to pay bills, whether
there was any money left over at the end of the month, and the level of worry caused by the
family’s financial situation.

Physical Health

Physical health is an important long-term outcome among military families, especially service
members who may experience above-normal physical wear and tear as a result of both day-
to-day military duties and deployments (Kline et al., 2010; Songer and LaPorte, 2000). Four
items assess physical health, as used in the National Health Interview Survey (NHIS) (see
Idler and Angel, 1990; Centers for Disease Control and Prevention, 2013), that were derived
from the 12-item Short Form Health Survey (SF-12) (Ware, Kosinski, and Keller, 1995). These
items focus on the degree to which the respondent—service member, spouse, or study child—
is limited by his or her physical health, whether his or her health status limits his or her ability
to work or attend school, how much physical health interferes with normal social activities,
and the respondent’s general physical health. This last item is typically referred to as selfrated
health. Self-rated health is an excellent measure of global health and well-being and is a predic-
tor of illness and mortality (Lorig et al., 1996).

Mental, Emotional, and Behavioral Health

Perhaps the largest set of long-term outcomes in our study consists of variables related to
mental, emotional, and behavioral health. There is good reason to suspect that deployments
have an impact on these types of outcomes because prior research has shown that rates of
depression and generalized anxiety are higher among combat veterans than among those who
have not experienced combat (Hoge, Castro, et al., 2004). Existing research among military
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families has shown that children whose parents deploy also report higher levels of depression
and anxiety (Chandra, Martin, et al., 2010). Because the Deployment Life Study follows mili-
tary families over the course of the deployment cycle, it will be able to assess changes across

a variety of mental, emotional, and behavioral health constructs over time as service mem-
bers prepare for deployment, deploy, and then return. Those constructs include overall mental
health and well-being inventories, depression, anxiety, and mental health service utilization:

* Overall mental health and well-being. The Strengths and Difficulties Questionnaire (SDQ)
is a 25-item assessment of child behavior in five areas: emotional problems (e.g., “You have
many fears”), conduct problems (e.g., “You fight a lot”), hyperactivity (e.g., “You get easily
distracted”), peer relationships (e.g., “You have at least one good friend”), and prosocial
behavior (e.g., “You try to be nice to other people”) (Goodman, 1997, 2001). The SDQ
has been used to screen for child psychiatric disorders (Goodman et al., 2000). Both
spouses and study children complete the assessment at baseline and all subsequent waves.
e Anxiety. Anxiety symptoms among study children are assessed using the five-item Screen
for Child Anxiety Related Emotional Disorders (SCARED) (Birmaher, Khetarpal, et al.,
1997; Birmaher, Brent, et al., 1999). The items include a single measure for five under-
lying factors: panic, generalized anxiety, separation anxiety, social phobia, and school
phobia. The study child is asked the SCARED items at baseline and at each subsequent
follow-up. Spouses are also asked the SCARED items at baseline and follow-up, either
about the study child or, if there is no study child, the focal child. Anxiety among adults
is measured using the anxiety subscale of the Mental Health Inventory 18 (MHI-18)
(Sherbourne et al., 1992). This subscale is generally seen as an assessment of general anxi-
ety. Both service members and spouses receive the four items in the anxiety subscale at
baseline and at all subsequent survey waves.

Depression. The eight-item Patient Health Questionnaire (PHQ-8) is a brief assessment
of the severity of depressive symptoms, based on the Diagnostic and Statistical Manual of
Mental Disorders, fourth edition (DSM-1V) criteria for depressive disorders (American
Psychiatric Association, 1994; Kroenke, Spitzer, and Williams, 2001; Kroenke, Strine, et
al., 2009). The items ask about symptoms, such as hopelessness, energy levels, appetite,
concentration level, and lethargy, and the frequency with which they are experienced.
Both service members and spouses receive the PHQ-8 at baseline and at all follow-up
survey waves. Probable depression is defined by scores of greater than or equal to ten on
the summed PHQ-8 index (Kroenke, Strine, et al., 2009). The adolescent version of the
PHQ-8, the PHQ-A, is a 12-item measure used to assess depression among children
and adolescents (]. Johnson et al., 2002). Provisional diagnoses of major depressive dis-
order (MDD), dysthymic disorder, and minor depressive disorder can be made from the
PHQ-A. Similar to the scale for adults, it includes items about feeling sad and upset,
having little interest in doing things, and trouble with sleep, as well as items about the
frequency with which symptoms are experienced. Study children receive these items at
baseline and all subsequent waves. Spouses are also asked the PHQ-A for the focal child.
Mental health service utilization. Service members and spouses receive five items about
their use of mental health services. These items are intended to assess whether services
are utilized (including medication), whether a mental health service was needed (as self-
reported by the respondent), what type of service was utilized (e.g., psychologist, chap-
lain), and why services were not used (among those who indicated a need). These items
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will allow the study team to assess gaps in service utilization. All five items are included in
the baseline survey, as well as all subsequent surveys. Study children receive four similar
items but do not answer the item about why services were not received. Spouses receive
the same four items with respect to the study child (or, if no study child is available, the
focal child). All child mental health service utilization items are asked at baseline and
again at all subsequent follow-up waves.

Summary

This chapter presented the main constructs and measures of the Deployment Life Study,
informed by the conceptual model described in Chapter Three. Again, many of the measures
described here could be considered part of more than one construct, depending on the research
question. This flexibility will allow the data to be used across a wide array of research questions,
both in the cross-section (i.e., using only the baseline data) and longitudinally. The scope of
topics covered in the survey also increases the flexibility of the data and will allow us to address
research question that, before now, could not be addressed using any existing survey data. The
next chapter provides an overview of the baseline sample of the Deployment Life Study, focus-
ing on many of the key constructs and measures outlined in this chapter.



CHAPTER SIX
The Baseline Sample

This chapter provides a description of the baseline Deployment Life Study sample. Screen-
ing and completion of the baseline survey for Army, Air Force, and Marine Corps families
began in March 2011 and concluded in August 2012; completion of the baseline survey for
Navy families occurred between November and April 2013. The baseline sample consisted
of 2,236 households in which a service member and a spouse completed the baseline survey
instrument and an additional 488 households in which a service member, spouse, and study
child completed the survey. Thus, the total number of households in the baseline sample is
2,724: 2,724 service members, 2,724 spouses, and 488 children.! The chapter begins with
basic sociodemographic characteristics (e.g., age, gender, education), then it moves to a descrip-
tion of the service member’s military experience (and, in the case of dual-military couples, the
spouse’s military experience), and it concludes with a brief description of families’ nonmilitary
experiences (e.g., spousal employment, financial stress). Unless otherwise indicated, all data
presented in this chapter use the sample weights described in Chapter Four.

Before we begin, four caveats are worth noting. First, the reader should keep in mind
that the data presented in this chapter are meant to provide only a broad picture of the base-
line sample. The data are not intended to present a picture of family readiness in the baseline
sample. Second, and related, although we recognize that differences may exist across both ser-
vice (Army, Air Force, Navy, and Marine Corps) and component (active and reserve) we do not
disaggregate at those levels here. Future work will explicitly acknowledge and model these dif-
ferences. Third, the reader should keep in mind that the ways in which the data are presented
(e.g., as a dichotomous variable or as a sum score) are not necessarily how each construct will
be measured in future analyses. However, when a standard scoring system is available, such as
for probable PTSD, probable depression, and probable TBI, those operationalizations are used.
And fourth, although comparing the results from the baseline Deployment Life Study sample
and those of some comparable cohort would be desirable, it is not clear what that cohort should
be. For example, there are many potential groups of interest: military families that have not
experienced deployment; military families that experienced a deployment in prior conflicts;
military families that experienced a deployment outside of OIF, OEF, or OND; and civilian
families. Indeed, the appropriate comparison group will likely vary depending on the specific
research question being examined. Comparing data from this study with data from other

' These 488 children are referred to as study children because the child him- or herself completes a unique survey. It is

important to keep in mind that the 2,236 houscholds made up of surveys from only a service member and a spouse may
indeed have a child in the household. However, in these households, a child did not complete his or her own survey or was
unable or ineligible to participate. In these households, the child is referred to as a focal child. Study children are always focal
children; however, focal children are not always study children.
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samples may also be limited because, as noted in Chapter Five, not all the measures used in the
baseline survey are available in other studies conducted on those potential comparison samples.
Thus, in this chapter, any generalizations made about the baseline sample are just that—gen-
eral observations that do not make use of a comparison group.

Sociodemographic Characteristics

Overall, the service members in the sample are mostly male, white U.S. citizens in their early
thirties. As shown in Table 6.1, 91 percent of service members in the Deployment Life Study
baseline sample are male, and 76 percent of service members are white. The next-largest racial
or ethnic group is Hispanic. The highest educational degree, attained by 54 percent of service
members, is a high school degree or a high school degree with some college experience. Approx-
imately 16 percent have associate’s degrees or vocational diplomas; an additional 30 percent of

Table 6.1
C?\l;;fteristics of the Baseline Deployment Life Study Sample: Service Members and Spouses
Service Member, Spouse, Study Child,?
Characteristic n=2,724 n=2,724 n =488
Age, in years 32.8(0.2) 32.1(0.2) 13.6 (0.1)
Race or ethnicity (%)
White, non-Hispanic 75.9 74.0 NA
Black, non-Hispanic 7.9 7.8 NA
Hispanic 12.2 11.9 NA
Asian 1.6 3.2 NA
Other 2.3 3.1 NA
U.S. citizen (%) 95.1 90.5 NA
Gender (% female) 8.6 91.4 50.3
Education (%)
Less than high school 0.8 1.8 NA
High school diploma or equivalent 25.0 17.5 NA
Some college 29.0 27.9 NA
Associate’s degree or vocational or technical diploma 15.8 18.2 NA
Bachelor’s degree 19.6 26.6 NA
Master’s, doctoral, or professional degree 9.8 7.9 NA
Enrolled in school (%) 26.8 24.7 NA
Current marriage
Age at marriage, in years 24.9 (0.1) 24.2 (0.1) NA
Length of marriage, in years 7.9 (0.2) 7.9 (0.2) NA

First marriage (%) 81.5 82.3 NA
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Table 6.1—Continued

Service Member, Spouse, Study Child,2
Characteristic n=2,724 n=2,724 n =488
Children (%)
Number of children
None NA 35.8 NA
One NA 27.1 NA
Two NA 249 NA
Three NA 8.6 NA
Four or more NA 3.5 NA
Mean, for those who have children NA 1.8 (0.03) NA
Age of children, in years, unweighted
0to6 NA 52.9 NA
7to 10 NA 23.1 NA
11 to 17 NA 23.2 NA
18 and above NA 0.8 NA
Study children
Enrolled in school (%) NA NA 85.7
Current grade (%)
4-6 NA NA 23.6
7-9 NA NA 51.0
10-12 NA NA 25.3
Household
Mean number of adults NA 2.2 (0.01) NA

NOTE: NA = not asked. Values are weighted. Standard deviations are shown in parentheses where applicable.

@ Study child refers to the child in the household between the ages of 11 and 17 who completed the child
baseline survey.

service members have bachelor’s degrees or higher; and almost 27 percent of service members
were enrolled in school at the time of the baseline survey.

The demographic characteristics of spouses in the baseline sample mirror those of service
members (see Table 6.1). Spouses are mostly female, white, and in their early thirties. Com-
pared with service members, fewer spouses are U.S. citizens (91 percent versus 95 percent). A
smaller proportion have high school degrees or some college experience (45 percent), and this
difference is largely due to the fact that fewer spouses have high school diplomas or equivalent.
About 25 percent of spouses were enrolled in school at the time of the baseline survey.

The family sociodemographic characteristics of the sample are also shown in Table 6.1.
The majority of service members and spouses are in their first marriages, and their average age
at marriage was around 25 years. They have been married an average of eight years, and about
64 percent of couples have one or more children, with an average of two children per couple.
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About 53 percent of all focal children in sampled families were six years old or younger, and
46 percent were school-age (i.e., between seven and 17 years old) at the time of the baseline
survey.

Finally, for study children between ages 11 and 17 who independently completed their
surveys, the average age is around 14 years old. Most study children indicated that they were
enrolled in school, with around 24 percent in grades four through six, 51 percent in grades
seven through nine, and 25 percent in grades ten through 12. Thus, most study children were
pre- or early adolescents at the time of the baseline survey.

Nonmilitary Experiences

As noted in Chapter Five, such factors as income and employment levels, financial stress, and
stressful life events are risk factors for marriages. Experiencing financial strain or stressful life
events may also exacerbate the impact that deployment stress can have on the family. Table 6.2
contains data describing the nonmilitary experiences of service members and spouses. All active
component service members are considered to be full-time employed. However, reserve com-
ponent service members may or may not have civilian jobs. Among reserve service members
in our baseline sample (n = 721), more than half (58 percent) reported that they had full-time
civilian jobs, with an additional 3 percent reporting having part-time civilian jobs. Among
spouses, 39 percent reported that they were employed either part time or full time outside the

Table 6.2
Nonmilitary Experiences of the Baseline Deployment Life Study Sample

Characteristic Service Member Spouse

Employment status (%)

Full-time employed, 35+ hours per week 58.4 27.4
Part-time employed, <35 hours per week 3.0 11.9
Full-time homemaker 0.3 37.9
Student, whether full or part time 4.5 8.6
Unemployed, looking for work 6.6 7.4
Unemployed, not looking for work 12.6 2.9
Retired 0.2 0.3
Other, includes disabled 14.4 3.7
Personal annual income from nonmilitary earnings (%)P
Less than $25,000 411 60.8
$25,000 to $49,999 24.6 24.1
$50,000 to $74,999 17.2 10.2
$75,000 to $99,999 7.6 2.4

$100,000 or more 9.5 2.5
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Table 6.2—Continued

Characteristic Service Member Spouse

Household annual income from other sources (%)¢

Less than $25,000 NA 87.3
$25,000 to $49,999 NA 8.2
$50,000 to $74,999 NA 2.5
$75,000 to $99,999 NA 1.0
$100,000 or more NA 0.9

Financial circumstances (%)

Current financial condition

Very comfortable and secure 33.4 33.8

Able to make ends meet without much difficulty 39.8 37.3

Occasionally have some difficulty making ends meet 16.8 18.5

Tough to make ends meet but keeping our heads above water 9.4 9.4

In over our heads 0.6 1.1
Financial stress scaled 1.9 (0.02) 1.9 (0.02)
Stressful life events, summed number of events 0.7 (0.03) 0.8 (0.04)

NOTE: NA = not asked. Values are weighted. Standard deviations are shown in parentheses where
applicable. n = 2,724.

@ Service member numbers refer to reserve component only (n = 721).

b Respondents selected their income levels from 21 categories ranging from “under $5,000” (1) to “greater
than $100,000” (21). Here, these categories are truncated. Service member numbers refer to the reserve
component only.

¢ Other sources include public assistance, child support, and family and friends.
d Mean of three items. Range is 1 to 4, with higher scores indicating more financial stress.

home. Almost 38 percent reported being full-time homemakers, 9 percent reported being full-
or part-time students, and 7 percent were unemployed but looking for work.

Regarding family income outside of military pay, the focus is again on reserve component
service members and all spouses. Among reserve component service members who reported
pay outside the military, 66 percent reported earnings below $50,000 per year, just under
one-fifth (17 percent) make between $50,000 and $74,999 per year, and the same proportion
(17 percent) make more than $75,000 per year. Among spouses who reported receiving earn-
ings from sources outside the military (n = 1,097), 61 percent earn less than $25,000. Just
under one-fifth (24 percent) earn between $25,000 and $49,999, with the remaining 15 per-
cent earning more than $50,000. In addition, about 13 percent of spouses reported receiving
household income from other sources (e.g., child support, public assistance, from family and
friends). The majority (88 percent) of this additional money is less than $25,000 per year. Ser-
vice members are not asked this item.

Respondents also report their levels of financial stress and the number of stressful life
events they experienced in the past year. One item asks both service members and spouses to
assess their current financial situations. Roughly 33 percent of service members and spouses
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reported that they were very comfortable and secure in their financial situations. An additional
40 percent of service members and 37 percent of spouses reported that they were able to make
ends meet without much difficulty. Approximately 20 percent of both service members and
spouses indicated that they did sometimes have difficulties making ends meet, 10 percent said
that it was difficult to make ends meet but they were managing, and about 1 percent said that
they were in over their heads. Three additional items form a financial stress scale. Scores on this
score range from one to four, with higher scores indicating higher financial stress. Mean scores
are 1.9 for both service members and spouses.

Finally, when asked to report the occurrence-specific stressful events in the past four
months (e.g., a serious illness, problems with police, a death in the family), on average, service
members reported that almost two of these events had occurred. Spouses reported that just
under one of these events had occurred.

Military Experiences

Service members and spouses both reported on their experiences in the military. Because
179 spouses indicated that they also served in the military, we include their experiences in a
separate column in Table 6.3.

Table 6.3
Military Experiences of the Baseline Deployment Life Study Sample

Experience Service Member, n = 2,724  Military Spouse,? n = 179

Service and component (%)

Air Force
Active 23.7 31.2
Guard 4.6 3.6
Reserve 2.8 4.9
Army
Active 22.7 22.6
Guard 4.5 2.9
Reserve 1.6 4.4
Navy
Active 24.7 20.6
Reserve 1.4 3.1

Marine Corps
Active 13.4 6.8

Reserve 0.5 0.0
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Experience

Service Member, n = 2,724  Military Spouse,? n = 179

Pay grade (%)
Officer
0-1-0-3
0-4-0-5
0-6 and above
Warrant officer
Enlisted
E-1-E-3
E-4-E-6
E-7-E-9
Years of active-duty service
Live on base (%)
Distance to base, in miles
RelocationP
Moves since 2004
Months since last move
Deployments
Number of OCONUS deployments
Number lasting 1+ months®
Number since married

Aware of upcoming deployment (%)

10.5
7.2
1.6

1.9

4.8
57.6
16.5

9.8(0.2)
18.5

32.5(3.8)

2.9(0.0)

27.1 (0.6)

3.2(0.1)
9.6 (0.3)
6.9 (0.2)

54.2

14.2
4.8
0.6

1.9

6.9
60.8
10.8
NA
NA

NA

NA

NA

2.4(0.3)
7.8 (0.9)
4.4 (0.6)

NA

NOTE: NA = not asked. Values are weighted. Standard deviations are shown in parentheses where

applicable.

@ This column includes only those spouses who reported being in the military.

b 50 miles or more.

¢ Deployment here refers to any military service that required the service member to be away
from home for one month or more at a time. It could include training.

Overall, across all branches, the majority of both service members and their spouses were
serving on active duty.? A little more than 31 percent of the service members and 40 percent of
the military spouses were serving in the Air Force; 29 percent of service members and 30 per-
cent of military spouses served in the Army; 26 percent of service members and 24 percent
of military spouses served in the Navy; and 14 percent of service members and 7 percent of
military spouses served in the Marine Corps. The majority of service members and military

spouses (79 percent) were enlisted.

2 'This is also true within branches of service.
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The service members in the baseline sample were experienced soldiers, airmen, sailors,
and marines. On average, service members had served in the military for almost ten years and
had experienced almost three relocations (or PCSs) of 50 miles or more since 2004. On aver-
age, service members had experienced a little more than three OCONUS deployments, while
military spouses had experienced a little more than two.? Overall, service members had experi-
enced almost ten deployments lasting one month or more (including OCONUS and continen-
tal U.S. [CONUS] deployments),* and an average of seven deployments had occurred since the
respondent had married the spouse in the survey. Military spouses experienced slightly fewer
deployments lasting more than one month and fewer deployments occurring since marriage
to their current partners. Furthermore, a little more than half of the service members reported
that they had been notified of an upcoming deployment.’

Adaptive Processes

Table 6.4 shows descriptive statistics for baseline measures of family functioning and social
support. Both service members and spouses reported high mean scores on the family environ-
ment scale and the parenting satisfaction scale, indicating that they believed that their families
were well-functioning and that they were satisfied with their roles as parents. In addition, more

Table 6.4
Family Functioning and Social Support of the Baseline Deployment Life Study Sample

Characteristic Service Member Spouse

Family functioning
FES? 2.8 (0.0) 2.8 (0.0)
Parenting satisfaction scaleP 3.3(0.0) 3.3(0.0)
Social support (%)

Perceived support©

Place to live 85.3 84.2
Care if sick 83.4 81.2
Child care 75.9 74.5
Emergency loan 75.8 74.3
Someone to talk to 88.1 89.0

3 These figures differ from those presented in Table 4.6 because the source of the data is different. Table 4.6 uses data pro-
vided by the services in the sample files. Table 6.3 uses self-report data from service members themselves.

4 This particular item in the survey asks, “Since you joined the military, how many times have you been away from home
for a month at a time or longer for any reason related to your military service?” Thus, the term deployment is broadly defined
and could include something like training away from the service member’s home base.

> The eventual dropping of deployment expectation as a necessary condition for recruitment in the screener may explain
the low percentage of service members who reported that they had been notified of an upcoming deployment. It is also
possible that the service member him- or herself was truly unaware of an upcoming deployment. Similarly, given the lag
between receipt of the sample data from the services and actual implementation of the survey, it is possible that some service
members had already deployed and returned. This question was not asked of spouses in the military.
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Characteristic Service Member Spouse
Sources of support (%)d
Own family 68.5 66.6
Spouse’s family 51.8 43.3
Civilian friends 30.4 453
Civilian employer 17.5 33.6
Fellow service members (or coworkers for spouse) 50.5 33.1
Other military families 34.3 39.8
FRG leader or unit POC 23.4 21.7
Nonmilitary community programs 12.3 9.0
Socialize with other military families 40.1 70.5
Use of resources (%)
Uses medication for mental health problem 4.2 13.8
Needed counseling in past 4 months 13.6 16.0
Saw mental health specialist in past 4 months 731 68.1
Aware of military-sponsored programs 97.8 91.0
Family ever used program 58.3 54.9
Last time used program
Within past week 10.5 13.2
Within past month 14.0 13.8
Within past 4 months 24.7 22.4
Within past year 50.7 50.6

NOTE: FRG = Family Readiness Group. Values are weighted. Standard deviations are shown in

parentheses where applicable. n = 2,724.

@ Mean of six items. Range of 1 to 3, with higher scores indicating better family functioning.

b Mean of six items. Range of 1 to 4, with higher scores indicating more satisfaction with

parenting.

¢ The items ask the respondent to indicate whether he or she had each need, whether there are
“enough people to count on” (1), “not enough people” (2), or “no one you can count on” (3). The

table reports those who say there are enough people to count on.

d The items asked the respondent how much he or she drew on different sources of support: “very
much” (1), “somewhat” (2), or “not at all” (3). The table reports those who reported drawing on

each source “very much.”

than 80 percent of service members and spouses reported that they had at least one person on
whom they could count for support in finding a place to live, getting care if they were sick,
and having someone to talk to (i.e., instrumental and expressive support). Almost two-thirds
of service members and spouses indicated that they could find someone to help with child care

or to give them an emergency loan.
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Most service members and spouses indicated that they were “very much” able to rely on
their family for support when needed. Just over half of the service members indicated that
they could rely on their spouse’s family for support, and 43 percent of spouses said that they
could rely on the service member’s family for support. About 51 percent of service members
indicated that they could rely on their fellow service members for support, while 33 percent of
spouses said that they could rely on their coworkers for support. About 45 percent of spouses
said that they could rely on their civilian friends for support, compared with 30 percent of ser-
vice members. Almost 40 percent of spouses and 34 percent of service members indicated that
they could rely on other military families for support. Interestingly, 71 percent of spouses and
40 percent of service members indicated that they or other members of their immediate fami-
lies socialized or communicated regularly with other military families. Roughly one-fifth of
both service members (23 percent) and spouses (22 percent) indicated that they could rely on
the service member’s FRG leader or unit POC for support. Thus, the majority of service mem-
bers and spouses said that they had social support networks, particularly within their families,
although their sources of support outside of the family differed.

Finally, about 14 percent of service members and 16 percent of spouses reported need-
ing counseling for emotional problems from a mental health specialist in the recent past, and
almost 4 percent of service members and 14 percent of spouses reported that they had used
medication for a mental health problem within the past four months. Of those who indicated
a need for counseling, 73 percent of service members and 68 percent of spouses reported that
they actually received counseling, suggesting that there are unmet needs for counseling among
some military couples. The vast majority of service members and spouses indicated that they
were aware of military-sponsored family support programs. Of those aware of the programs,
most indicated that they had used the programs, with about half of those indicating that they
had used a program within the past year.

Immediate and Long-Term Outcomes

Table 6.5 reports the baseline levels of several health and well-being measures for baseline
Deployment Life Study families. On average, service members and spouses reported being
relatively satisfied with their marriages (means of 4.0 and 3.9 out of five, respectively). Service
members and spouses also reported relatively high positive affect (mean scores of 4.2 on the
PANAS positive affect scale for both service members and spouses; range is 1 to 5, with higher
scores indicating higher positive affect) and relatively low negative affect (scores of 2.0 and 2.1,
respectively, on the PANAS negative affect scale; range is 1 to 5, with higher scores indicating
higher negative affect) after their conversations and interactions with each other. There was
also very little partner marital violence reported by service members and spouses. However,
there was discord among some spouses, with about 16 percent of service members and 17 per-
cent of spouses reporting having thought about divorce or separation. Fewer reported actually
discussing divorce with their spouses or with a lawyer.

Also, at baseline, few service members and spouses reported problems with psychological
or physical health, with the exception of service members having experienced probable TBI.
Rates of probable depression were less than 10 percent for service members and spouses, while
the rate of probable PTSD for service members was 5 percent. About 8 percent of spouses
screened positive for PTSD, although, as noted in Chapter Five, the measure used to assess
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Health and Well-Being of the Baseline Deployment Life Study Sample

Characteristic Service Member Spouse
Relationship quality
Marital satisfaction® 4.0 (0.02) 3.9 (0.02)
Positive affect scale, PANASP 4.2 (0.02) 4.2 (0.02)
Negative affect scale, PANASP 2.0 (0.02) 2.1 (0.02)
Partner marital violence® 0.9 (0.03) 0.7 (0.03)
Marital dissolution behavior (%)
Thought about divorce 15.8 17.0
Discussed divorce with spouse 6.0 7.4
Contacting a lawyer about divorce 1.3 0.7
Psychological health
Probable depression (%)d 5.8 7.9
Probable PTSD (%)® 4.7 NA
Positive screen for PTSD (%)¢ NA 7.4
TBI (%) 56.3 NA
Anxiety symptomsf 2.1 (0.03) 2.1 (0.03)
Physical health
Self-rated health9 3.8 (0.02) 3.5(0.03)
Health limitations (%)"
Daily activities 4.6 5.7
Work 5.9 8.5
Social activities 3.7 5.4
Life satisfaction! 4.4 (0.02) 4.3 (0.03)
Alcohol and substance use
Alcohol or drug abuse (modified CAGE)! 0.2 (0.02) 0.1 (0.01)
Binge-drinking in past 30 days (%)K 27.3 13.8
Off-label prescription drug use, ever (%) 6.3 5.7
Any tobacco use, past 30 days (%) 24.2 19.8
Commitment-to-military scale! 4.3 (0.02) 4.5 (0.02)
Satisfaction with military way of life™ 3.8 (0.03) NA
Military retention
Active component
Retention likelihood or favorability” 4.0 (0.04) 4.0 (0.04)
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Table 6.5—Continued

Characteristic Service Member Spouse

Reserve component (%)
Remain until retirement 29.5 29.2

Remain until mandatory retirement 54.9 45.0

NOTE: NA = not asked. Values are weighted. Standard deviations are shown in
parentheses where applicable. n = 2,724.

@ Mean of nine items. Range is from 1 to 5, with higher scores indicating greater
satisfaction.

b Each scale is the mean of four items. Range is from 1 to 5, with higher scores
indicating greater positive or negative affect.

¢ Conflict tactic scale is a sum of six items. Range is from 0 to 12, with higher scores
indicating more partner violence.

d From the PHQ-8.

€ From the Primary Care Checklist-17 Item (PCL-17) for service members and the
PC-PTSD for spouses.

fMean of the four-item anxiety subscale of the Mental Health Inventory-17
Item (MHI-17) (Ware and Sherbourne, 1992). Range is 1 to 6, with higher scores
indicating more anxiety.

9 Responses range from “poor” (1) to “excellent” (5).

h The items ask the respondent whether his or her physical health limits his or
her ability to function across three domains. For daily activities, the table reports
those who say “a lot.” For work and social activities, the table reports those who
say “moderately” or “quite a bit.”

i Responses range from “very dissatisfied” (1) to “very satisfied” (5).

J Items asked about engagement in alcohol and other substance-use behaviors.
Range is from 0 to 7, with higher scores indicating more severe drinking/drug use
problems.

KThe percentage of respondents who binge-drank (5+ drinks for men, or 4+
drinks for women) at least once in the past 30 days.

I Mean of three items. Range is 1 to 5, with higher scores indicating higher
commitment.

M Responses range from “very dissatisfied” (1) to “very satisfied” (5).

N Responses range from “very unlikely” (1) to “very likely” (5). For spouses,
responses range from “strongly favor service member leaving” (1) to “strongly
favor service member staying in” (5).

PTSD among spouses is not directly comparable to the measure used for service members.
Mean scores for anxiety are also low (roughly 2 on a scale from 1 to 6). When asked to report
possible TBI incidents during their lifetimes, almost 60 percent of service members reported
a probable TBI incident. This number is higher than previous reports of service member TBI
incident rates (e.g., Schwab et al., 2007; Tanielian and Jaycox, 2008) because the current study
asked about possible TBI events experienced over the entire lifetime of the service member,
whereas previous research has asked about TBI incidents experienced only during the service
member’s most recent deployment. Thus, the BTBIS measure used in the current study encom-
passes TBI incidents that occurred during one or more deployments, as well as incidents that
occurred outside of deployment (e.g., car accidents, sports injuries). It should also be noted that
the incident rate for TBI requires only that the respondent report having experienced an injury
that resulted in an alteration to consciousness, not that he or she currently be experiencing any
postconcussive or postinjury morbidity.
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On average, service members and spouses rated the status of their physical health as
midway between “good” and “very good.” About 5 percent of service members and 6 percent
of spouses reported that their daily activities were limited “a lot” by their physical health, and
between 4 and 9 percent reported that their health interfered with work or social activities.

More than one-quarter of service members and 14 percent of spouses reported binge-
drinking in the past 30 days, and 24 percent of service members and 20 percent of spouses
reported using tobacco in the past 30 days. Alcohol and drug abuse, as measured by our
modified version of the CAGE, is low in this sample (0.2 on a scale from 0 to 7 among service
members and 0.1 among spouses). Roughly 6 percent of service members reported ever taking
prescription drugs “for the experience or feeling it caused.”

Finally, on average, service members and spouses reported that they were “satisfied” with
their lives, and service members indicated that they were “somewhat satisfied” with the mili-
tary way of life. Service members and spouses were moderately committed to the military (e.g.,
willing to make sacrifices for the military, glad they are part of the military). Similarly, on
average, active-duty service members rated their interest in staying on active duty in the mili-
tary as “likely,” and spouses of active-duty service members said that they “somewhat favor”
the service member staying on active duty. Reserve component service members were asked
to describe their career plans for the reserve. About 30 percent reported that they would stay
until they are eligible for retirement, and an additional 55 percent said that they would stay
until mandatory retirement. Spouses of reserve component service members reported similar
retention intentions, with 29 percent reporting that the service member’s retention intentions
were to stay in the reserve until retirement, and 45 percent reported that those intentions were
to stay until mandatory retirement.

Child Outcomes

As noted earlier, there are two sources of data for children: reports made by the spouse regard-
ing the focal child (n = 1,632) and reports that study children made about themselves (n = 486).
According to both sources of data, children in the sample were performing well in school, and
few exhibited behavioral or emotional problems. About 65 percent of spouses rated the focal
child as getting mostly As and Bs at school, while about 85 percent of study children rated
themselves as getting mostly As and Bs in school (see Table 6.6). On average, spouses rated
the focal child’s schoolwork as “above average” (mean of 4.0 out of 5), as did study children,
who rated their own schoolwork as “above average” (mean of 3.8 out of 5). In addition, almost
60 percent of spouses expected the focal child to earn a bachelor’s degree, while 48 percent of
study children expected to obtain a bachelor’s degree. Just over one-quarter of study children
expected to pursue a military career when they grow up.

Twenty percent of focal children are scored as having moderate to high emotional dif-
ficulties, compared with 28 percent of study children. Spouses rated focal children as being
highly prosocial, while study children rated themselves as moderately prosocial. Both focal
and study children scored low on anxiety symptoms. Only 65 percent of spouses reported that
the focal child had received professional counseling in the past four months if the spouse indi-
cated that the child needed it, suggesting that there may be some unmet need in psychological
counseling for children. However, 78 percent of study children reported receiving professional
counseling if they themselves indicated that they needed it. Finally, on average, study chil-
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Table 6.6
Child Outcomes of the Baseline Deployment Life Study Sample

Characteristic Focal Child,® n = 1,632  Study Child,2 n = 486

Academic achievement

Grades: mostly As or Bs (%) 64.8 84.5
Rating of schoolworkP 4.0 (0.04) 3.8 (0.05)
Ever repeated a grade (%) 71 NA

Educational aspirations (%)

Less than a bachelor’s degree 12.7 12.9
Bachelor’s degree 59.8 47.9
Advanced degree (e.g., M.A., Ph.D., M.D.) 27.5 39.2
Expectations for military career (% saying that they NA 26.7

expected to have a military career)

Psychological health

Moderate to high emotional difficulties (%)¢ 20.4 27.6
Prosocial characteristicsd 8.5 (0.15) 8.5 (0.07)
Anxiety symptoms® 1.5 (0.07) 1.4 (0.1)
If needed, received professional counseling in 65.1 78.2
the past 4 months (%)
FESf NA 2.7 (0.02)
NOTE: NA = not asked. Values are weighted. Standard deviations are shown in parentheses where
applicable.
@ Responses for focal children were reported by the spouse. Study children reported their own
responses.

b Responses range from “failing” (1) to “excellent” (5).

¢ Percentage of respondents scoring moderate (12-15) or high (16-40) on the total emotional
difficulties, 4 subscales in the SDQ.

d sum score of the prosocial subscale of the SDQ. Range 0 to 10, with higher scores indicating more
prosocial characteristics.

€ Mean ratings on anxiety symptom scale (SCARED). Range 0 to 10, with higher scores indicating
more anxiety.

f Mean of six items. Range of 1 to 3, with higher scores indicating better family functioning.

dren reported high scores on the FES, suggesting that they believed their families to be high
functioning,.



CHAPTER SEVEN
Summary and Conclusion

The Deployment Life Study is the result of a keen interest, on the part of both policymak-
ers and researchers, in military families. Specifically, recent attention by DoD has focused on
family readiness. Families, like service members, who are prepared for deployment should, in
general, be able to weather the storm. Yet exactly what it means to be “ready” at the family
level—what ready families look like, what resources they use, what can help identify vulnera-
ble families—is not well understood. The Deployment Life Study is designed to fill this gap. As
such, the overarching goal of this Deployment Life Study is to identify the antecedents, corre-
lates, and consequences of family readiness by collecting longitudinal data from military fami-
lies across the deployment cycle (i.e., pre-, during, and postdeployment). The study will help to
identify which families successfully handle the stress, disruption, and opportunities associated
with deployment over time and, using data collected from those families, describe the desir-
able predeployment characteristics that predict better outcomes among military families. By
identifying which families struggle the most with the deployment experience, our work should
be able to help DoD target vulnerable families before deployment and design interventions
that can build the strength, resilience, and coping mechanisms of these families to help them
through the experience. Plus, this information is critical for determining which programs are
meeting the needs of families who are most vulnerable, further reducing unnecessary service
inefhiciencies. It will also allow us to assess the association between deployment and outcomes
on whole families, and not simply one family member.

The purpose of this report is to outline the rationale and methods of the Deployment Life
Study, describe the baseline sample, and provide a context for future analyses using these data.

The Baseline Deployment Life Study Sample

The Deployment Life Study will follow 2,724 military families (Army, Air Force, Navy, and
Marine Corps), both active and reserve, over a three-year period. Interviews, either by Inter-
net or by phone, occur every four months. Up to three household members are interviewed
at each wave of data collection: the service member, the spouse of the service member, and a
study child (if available). This survey design will collect an unprecedented amount of informa-
tion about what military families look like and how they handle the obstacles that befall them.

Some initial conclusions about the baseline sample of military families in the Deploy-
ment Life Study can be asserted. For example, the majority of our sample service members are
male and married to civilian wives. Most are stably married, in first marriages, and have young
children. Service members in this sample are experienced, with an average of ten years of ser-
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vice. Thus, most (more than three-quarters) have experienced at least one prior deployment.
In absolute terms, low base rates of many known vulnerability factors, in both civilian and
military families, exist among the baseline sample—marital conflict and violence, poor family
environment conditions, risky behaviors, drug and alcohol use (although binge-drinking may
be one exception), and mental health problems. Nonetheless, variability does exist across all of
these dimensions, and it, along with changes that will inevitably occur among these families
over time and over the deployment cycle, will provide the basis for future analyses. However,
it should be reiterated that the baseline alone cannot tell us which families will (or will not)
be resilient in the face of a deployment. Only with future waves of data will it be possible to
compare within-family differences across time and draw conclusions about what family readi-
ness looks like.

Strengths of the Deployment Life Study

The Deployment Life Study has many strengths that make it uniquely well suited to illuminate
family readiness among military families. First, the study design is prospective. Unlike most
existing studies of military families, which rely on families to report on their experiences with
deployment retrospectively, the Deployment Life Study will assess families not only while they
experience a deployment but also before a deployment. This assessment prior to deployment
is critical for disentangling the possible effect of a deployment from the impact of conditions
or characteristics that may have existed before the deployment. That is, a prospective design
allows us to assess the association between deployment and outcomes among military families,
controlling for preexisting conditions.

Second, the Deployment Life Study will be able to assess not only what factors are associ-
ated with negative outcomes associated with deployment but also what factors predict success-
ful adaptation to a deployment. This shifts the emphasis from negative to positive, from family
vulnerability to family readiness. It also shifts the focus from direct effects of deployment to
those factors that alter the effects of deployment: What resources ameliorate (or exacerbate) the
impact that deployment can have on military families?

Third, the Deployment Life Study will collect data from not only service members but
also their spouses and, in some cases, children. Multi-informant studies can provide a well-
rounded understanding of how military families cope with a deployment.

Fourth, whereas many existing studies focus on a single domain (e.g., marital relation-
ships, health and well-being, military experiences), the Deployment Life Study focuses on mul-
tiple domains. This allows us to examine processes. That is, we can see whether some domains
are affected before others, whether some domains interact with others to produce long-term
outcomes, and whether some domains are more sensitive to deployments than others.

Limitations

Despite the strengths of the Deployment Life Study, it is not without limitations that must be
kept in mind in any interpretations of the data and results. First, as noted in Chapter Four, a
large portion of the families in the original sampling frame were not contacted because of lack
of a valid phone number or email. Given frequent moves, contact information is not always



Summary and Conclusion 71

kept up-to-date in aggregated personnel records. Military families are a difficult sample to
reach. If families that were not contacted are systematically different from those families that
were contacted and that are participating in the study, then our sampling procedures may have
introduced bias in the baseline sample. Fortunately, there are statistical techniques to correct
for this bias. Further, because the study used many measures that are similar to those used
in other studies of military families, we will be able to compare and contrast results from the
Deployment Life Study with results from those other studies.

Second, as also noted above, the families participating in the Deployment Life Study
proved to have, on average, low levels of known risk factors for poor mental health. Moreover,
participating families were generally in well-established marriages that had endured multiple
deployments prior to the baseline assessment. This suggests that the baseline sample may over-
represent those military families that have successfully adapted to military life and (possibly) to
prior deployments. Recognizing this possibility, we should point out that, with weighting, the
baseline sample will still be representative of the current married, deployable population in the
military, which is older and more experienced for the same reasons that the baseline sample is
(i.e., younger couples are less likely to remain married and in the military). To the extent that
our sample underrepresents younger couples, results using the data may not generalize well
to that particular segment of the population. The underrepresentation of the most-vulnerable
segments of the population is a common problem in all research that relies on volunteer par-
ticipation, and it is no less a problem here. Despite these acknowledged limitations, our sample
is large enough to allow for analyses that focus exclusively on younger couples, or couples that
have not yet experienced a deployment.

Third, the survey asks about sensitive topics, including health and risk behaviors and
mental health status, which could introduce bias. As with any survey that includes such topics,
the truthfulness of some responses may be in question. Certainly, the research team is taking
every precaution to ensure that data are secure and that respondent information is known only
to key members of the team. Nonetheless, fear of disclosure may prevent some respondents
from being completely truthful.

Fourth, and perhaps the most noteworthy limitation of the Deployment Life Study, is
the assumptions regarding causality. Although controlling for family characteristics prede-
ployment may allow for conclusions to be made about the effect that deployment can have on
military families, at the same time, if the survey does not contain an exhaustive list of alterna-
tive causes (e.g., societal economic trends or personality traits), then there may be a threat to
the validity of any causal inferences made from the data. In other words, if we are unable to
capture all of the possible reasons for an outcome, then we cannot definitively conclude that
deployment is the only reason for the results we find. There are, of course, analytic techniques
that can help rule out some of those other factors (e.g., difference-in-differences regression,
propensity-score analysis, fixed-effects models), and, as much as possible, they will be utilized
in future analyses.

A final word of caution about the Deployment Life Study deals with sample attrition.
Sample attrition refers to the loss of sample that occurs in longitudinal surveys. However, there
are standard techniques for addressing attrition in longitudinal samples (e.g., routine contact
during nonsurvey periods, collecting updated contact information) that can be used. It is very
likely that some of the families in the baseline sample will not be retained for all of the nine
assessments across three years. Nonetheless, the survey design, with repeated measures over
time, should provide some leverage on attrition.
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Next Steps

Over the next three years, the baseline sample of military families in the Deployment Life
Study will continue to be followed, even if the service member separates from the military or
the couple divorces. Every effort will be made to maintain contact with families, but, as noted
above, some sample attrition in a longitudinal sample of military families is inevitable. In the
future, RAND researchers will begin to examine the baseline data, as well as follow-up waves,
with more scrutiny, focusing on the three primary research questions that motivate the study:
How is deployment associated with the health and well-being of military family outcomes?
What accounts for variability across those outcomes? And what behaviors and programs can
best buffer military families from the negative impact of deployment? The answers to these,
and related questions, will help us to understand what family readiness is and how policymak-
ers and service providers can make sure that every family has an arsenal of resources at their

disposal.
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In the past decade, U.S. military families have experienced extreme stress as U.S. soldiers, sailors, airmen, and
marines have been deployed not only to hostile territory but for extended and repeated durations. As a result,
U.S. policymakers and Department of Defense leadership have placed an emphasis on family readiness for
deployment and other military-related stressors. However, family readiness is not a well-understood construct. The
Deployment Life Study was designed to provide a deeper understanding of family readiness and to address the
sources of readiness among military families. It is a longitudinal study of military families over the course of a full
deployment cycle—predeployment, during deployment, and postdeployment. Over the course of three years, the
study will follow 1,852 families, interviewing service members, their spouses, and one child between the ages

of 11 and 17 in each family (if applicable) every four months. Baseline data collection is complete for service
members from the Army, Air Force, and Marine Corps; a baseline sample of Navy families is currently being
created. This report details the theoretical model that informed the design of the Deployment Life Study, the content
of the baseline assessment, the design and procedures associated with data collection, sampling and recruiting
procedures, and a description of the baseline sample of military families.
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